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CLINICAL DIFFERENTIATION OF THE COMMON caused by a 
FORMS, WITH PARTICULAR REFERENCE TO others, toluylenediamine, 

THE DEGREE OF BILIARY OBSTRUCTION and sulfanilamide may be mentioned 
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i into main groups: 
of bili i ir- m on ma 0 
excreti concerned.? is sluggishness is more point. there are certain causes 
ative | ic i ~ sd tation jaundice, such as benign stricture of the common 


is much reason to believe that this regurgitation of oe sep nee S Seen jaundice, with par- 
occurs in one of two ways: * gy 
1. There is i pressure due to ‘UC gained past seven , in 
obstruction of the bile ducts from one cause or another. which somewher move than $00 cass of jaundice of ofl 
Rhexis of the small biliary radicles, of the ‘types have been observed. 
, portions of the bile capillaries results, MATERIAL AND METHODS 
and the thus gains access to the adjacent lymph The Go ter 
2. There is increased of the bile capil- aly won va 


ing obstruction of the common bile duct, the common 
From the Division of Internal Medicine, University of Minnesota 
part clinical lecture gesting cases, as " 
the el the, founding University ef Carcinoma of head of pancreas, twenty-three. 
Carcinoma of common bile duct, eleven. 
Johns H Hosp. 471.338 (Dec.) 1930. Carcinoma of cystic duct involving common duct, one. 
wit Carcinoma of gallbladder extending into common 
ormal etabolism, Downey, : 
kof Hematology, New York, Paul B. Hocber, Inc., 1938, val. 4, duct, three. a 
ae . : Carcinoma metastases common duct or liver 
Latest Jaundice: The ‘ol Bil jmvolving main hepatic ducts, nine. 
rubin Giving an Indirect van den Reaction, J. A. M. A. 104: Carcinoma having origin in biliary tract, exact 
~ primary site “not determined, 
Toluylenediaminikterus, Beitr. 2. Anat. uz. allg. Path. 86: 498 an Malignant melanoma metastases to common bile duct 
(May 29) 1931; Experimentelle zur des Phenyl (polypoid ), one. 
hydrazinikterus, ibid. 89: 513 (July 5) 1932. Hiyeda, K.: Experi- type), 
mentelle Studien uber cen Ikterus: Ein Beitrag zur Pathogenese des Retroperitoneal sarcoma involving common bile duct, 
bang des Toluy! (b) Diffuse or very metastatic car- 
ev 


susceptible of 
permeability 
is undoubtedly 
toxins. Among 
, cinchophen 
‘ntion and regurgi- 
SENRASCLES not adequate for purposes of clinical diagnosis and 
The recognition of two main varieties of jaundice, ™4nagement of patients. Regurgitation jaundice is 
namely retention and regurgitation jaundice according Characteristic of any severe diffuse liver damage. It is 
to Rich’s classification,’ is of fundamental value. The of biliary 
presence of bilirubin in the urine, likewise the findi ue to common stone or to cancer. verse 
of a promy ag t of these conditions requires that regurgita- 
representatives of the retention type) but must be con- @UCt, Chronic pancreatitis and benign tumor and Cysts, 
sidered absolute in the rare condition best known as Which are not readily included in these subdivisions and 
constitutional hepatic dysfunction.? In retention jaun- Tequire individual consideration. The vast majority of 
dice bilirubin alone is held back and accumulated, while Cases encountered, however, can be so classified without 
in regurgitation jaundice there is the fundamental ifficulty. My purpose in this report is to summarize 
Jifference that whole bile returns to the blood There _ €Xf with various means of differentiating the 

wit jeaka or diapedesis of bile into t mp - _ ry ao er in the biliary tract 
the stream William: hale of ‘the jaundice in these instances was moderate slight, 
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jaundice, fifty-seven cases.* hour 


(a) Cirrhosis hepatis, twenty-cight cases. 
(+) “Catarrhal” jaundice, twenty-three cases. 
(c) Acute or subacute atrophy, five cases. 


In addition to the cases just classified, there were portions are separated 


five instances of benign (postopera 
stricture and two of chronic pancreatitis with jaundice. 250 Gm. If than this i 


tive) common duct 
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6. Cases of jaundice due to parenchymal liver damage on the basis Group Iit: marked jaundice, 
infection and those due to sulfanilamide common 


cbilinogen: I. An Improved Method 


of 
come under this heading 
udy. (Watson, C. J., and § 


st 
rch Int Med. 88: #25 (April 1940). In table 1 are shown the results of the stud 


of Urobilinogen: Il. 7 | cases of postoperative common duct stricture. 
he Common Forms of Jaundice and Disease tinent data in the two cases of chronic pancreatitis are 
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2. Caleulous jaundice, sixty-one cases. The method was applied to one or more twenty-four 
3. Parenchymal Eee urine specimens and to one or more four 

collections of feces. It is essential that the four 
collection include at least 250 Gm. of 
been used, the | 
and a determi 
portion 
present in 
it is believed either that some has 
constipation has been so marked as t 
accurate conclusions. In the presence of dia 
ao obstruction, not to the rate of blood destruct 
aware of the recent paper of Sparkman’ advocating 
that the determination be carried out on individual 
roo samples of feces or urine and that the values be 
expressed in terms of milligrams per hundred grams or 
- hundred cubic centimeters. Although this appears to 
make for simplicity, there are a number of objections 
60 
exact 
cretion 
ficient 
| ed in a 
— certain 
ange of 

— 

60 per cent. Group it: . ice and 

. 4 ee cases of carcinomatous metastases to the liver. These 1 
have been divided into three as shown in © 
The diagnoses in these cases were based in part on 85S Mave groups 
ng evidence and in part on clinical chart 2. 
study only. percentage of cases in which the diag- 
nosis was verified at operation or autopsy is | ve) 
the legend for chart 1. The relatively low pe 
m group 3 (the parenchymal group) is accounted for by a 
the considerable number of cases of catarrhal jaundice 
which were included and in which recovery took place. th Se Be es See 
Cases are not included in the present analysis if the 
diagnosis was made on clinical grounds alone unless the 
nature of the disease. 100 
Particular attention was given throughout this study ae ear 
of u inogen in feces urine. The data for some of 
munication ing with urobilinogen excretion.’ For 
statistical analysis, however, these cases are included in ch 
icterus index was determined by colorimetric , 
of the suitably diluted blood serum with a 
1: 10,000 potassium bichromate solution. The normal 
range is believed to be from 5 to 10. The per diem Chart 2.—Icteric index and urobilinogen excretion in feces and urine 
excretion of urobilmogen in feces and urine was deter- Gacric index) or milligrams (arcbilinogen). ‘The shading indicates, the 
mi or no jaundice, discrete metastases. Group 
, confluent nodular or diffuse metastases. 
involvement of main hepatic ducts or 
and’ Liver Function. of five 
7. Watson, C. J.: Studi 
Excretion of Urobilinegen in t 
of Liver, Arch. int. Med. be 
Urobilin Bestinu Urine 
2149: 72 
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in which cancer of the gallbladder extending into the 
common duct was proved at operation, the a 
amounts in two successive four day periods were 7.2 


node revealed 
In chart 1 it will be noted that the twenty-four hour 
urine urobilinogen was less than 1 mg. in fifty-one of 
the fifty-three cases. As a matter of fact the amount 


was 
cent of the entire group. This is in particular contrast 
with the results in group II (parenchymal jaundice), 


cases of parenchymal jaundice have been 

which the feces urobilinogen ranged from 10 to 20 
mg. a day, rarely even higher than this, but with com- 
plete absence of urobilinogen from the urine. It could 
only be assumed in these cases that reabsorption of 
urobilinogen from the bowel was faulty, or that the liver, 
even though damaged, was yet capable of penne Ky 
small amounts of urobilinogen which were reabsorbed. 

Reference has been made in a previous communica- 
tion * to the probable basis for the striking difference in 
the degree of biliary obstruction usually noted in can- 
cerous as contrasted with calculous or with parenchymal 


absent from the urine or not iably increased. A 
few observed 
in 


Vouwwe 114 
25 
given in table 2. These patients were observed with 
particular reference to urobilinogen excretion in the 
feces—in other words, with respect to the degree of 
biliary obstruction—in order to permit comparison with a > mg. This is regarded as too much to represent 
the results obtained in the cancer group. pigment derived from bile stained mucosa and probably 
: not quite, complete. In two our cases re 
1. The Degree of Biliary Obstruction.—It has often polypoid tumors of 
been assumed that the intensity of jaundice is dependent of their soft, sessile structure permitted egress of a 
chiefly or solely on the degree of biliary obstruction. certain amount of bile. In one of these cases, studied 
(The term biliary obstruction will be used in the broad — over a considerable period of time, complete obstruction 
was intermittent and it a red that the polypoid 
Taste 1.—Urobilinogen Excretion in Cases of JHE = tumor had behaved as a ball. valve. In the fourth case ; 
to Postoperative Stricture of ci! there was much reason to believe that the patient had 
Fecal gas was observed in the biliary tract ; it was not possible, 
Gem Gem poo a however, to demonstrate a fistula by means of a barium 
1 ES sulfate meal or enema. This patient had relatively little 
icterus, the icterus index being 26. At operation it was 
determined that there was a large hard carcinoma in 
the head of the pancreas extending up into the common 
bile duct. The surgeon did not observe any internal 
- i biliary fistula but stated that it might well have been 
‘ak present but unrecognizable. Later biopsy of a cervical 
5 RO. 
sense to denote any int 
ference with bile flow.) As a 
one of several important fact 
desirable that the intensity of and : =: 
_ 4 ie in which there were but six cases showing less than 
of 1 mg. a day, of which four, or 7 per cent of the entire 
moorty-nine group, exhibited less than 0.3 mg. a day. Absence of 
114 of fifty-three cases of cancer involving the biliary tract Lrobilinogen from the urine in patients with jaundice 
40 is not safe evidence that there is complete interference 
thie definition "02 per with bile flow. In many cases of calculous jaundice with 
of the in group I showed complete biliary obstruc- incomplete biliary obstruction, urobilinogen is either 
significant when contrasted with the number of such 
cases in the noncancerous groups Il and III (chart 1). Case 1 Painiess jaundice 6 mo.; icteric index Severe diffuse chronic 
In but two instances in these groups, in other words ¢ 51; fecal urobilinogen 76.6 mg. per suppurative panereat- 
in 1.7 per cent of 118 cases, was there less than 1 mg. “#8: urinary urobilinogen 7214 | itis: hypogiyceule 
of feces urobilinogen a day. Both of the patients had cystectomy: cholecystitis, cholelith- 
common duct stones. In five additional instances in ~ 
group II the per diem amount of the feces urobilinogen cCase2 Painless jaundice and pruritus 1 Chronic pancreatitis 
was less than 5 mg. This constitutes a total of seven, urine; 
or 11.5 per cent, of the group of sixty-one cases. The tended gallbladder: icteric index 
exact incidence of cases of complete obstruction is 
undoubtedly lower than this, however, since many cases nogen. Cholecystogastrostomy 
of common duct stone with but slight jaundice observed 
during the same period of time were not i death from hemorrhage 1 week 
as regards per diem urobilinogen excreti raw Cen 
other hand, relatively very few cases of b 
cancer were In 
consisting of fi 
there were but 
5 mg. of feces 
four cases in the biliary tract cancer grou 
more than 5 mg. a _< was found. | 
11. Very small amounts of urobilinogen are undoubtedly der 
times from the biliruhin of bile stained epithelial cells of the colon 
(Gerhardt, Dietrich: Ueber Urobilin, Ztechr. f. klin. Med. 32: 303, 1897. 
Wallace, G. B., and Diamond, t S.: The Significance of Urobilinogen in 
the Urine as a Test for Liver Function, Arch. Int. Med. 33: 698 [June] 
1925 McMaster, P. D., and Elman, Robert: Studies on Urchilin 
Physiology and Pathology, J. Exper. Med. 48: 513 [April] 1925). The 
amount which might be derived im this way has never been ascertained 
with certainty, but it is probally never greater than 5 mg. a day and 
rarely as much as that. 


Rous, and 
Wastage + D. Jaundice 
J. Exper. Med. 411 601 stay) 


Administered 


12. Watson, C. 4; Fate of Parenterall Crystalline 13. 
Urobilin; Urobilin Tolerance Test of Liver Exper. the 
Biol. & Med. 34: 377 (April) 1936. 1925. 


and cancerous jaundice. In fluid 
ific gravity above 1.014 and is often 


main groups: (a) can- 

cerous, (b) calculous and (c) parenchymal. 
2. The common variety of jaundice due to cancer is 
that in which the extrahepatic biliary tract is involved 
either primarily or by metastatic tumor. In 92 per cent 
obstruction (less than mg. of feces urobilinogen 
daily). Of the combined cases of the calculous and 

obstruction. It may be emphasized in 
than 1.0 mg. a day in contrast with but 1.7 per cent 
in the combined calcylous and parenchymal groups. 
3. The icterus index is usually higher in cancerous 
than in calculous jaundice, but there is sufficient over- 
lapping to prevent reliability of any arbitrary dividing 
was 


ular metastases, with 
jaundice, and urobilinogenuria ; the clinical picture may 
simulate cirrhosis of the liver. (¢) Metastases involving 
biliary obstruction ; these cases are included with 


University of Minnesota Hospital. 
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Ai Fluid in 
4: 327-345 ( 1925. 


Am. J. M. Se. 253: 877-887 


7. Thomas, H. M., and } D.: Recurrent Due 
191 vord, F.C Diseases of the Nervous System in Inf Child- 


.: Lead isoning, 
erences to t a Cord and Peripheral Nerve Lesions, Am. J. 
. Se. 104: 51-54, 1892. Ruddock, J. C.: Lead Poisoning in chitares: 
Special Ref to Pica, J. A. M. A. @@: 1682-1684 (May 24) 

1924. Holt, L. E., Jr.: Lead Poisoning in Infancy, Am. J. Dis. 
228-235 (March) 1923. Laslett, E. E., jarrington, W. B.: The 
Morta tomy of a Case of Lead Paralysis, Brain 31: 224-231, 1898. 
: Meningitie Caused by Lead Poisoning, in a Child 
Arch. Pediat. §32-537 (Sept. 1920 
ures 

485-499 (March) 1951. 


5. Ascites. This occurs commonly in both paren- 

usually 

found to contam mucin, the presence ot which 1s 

tered in three cases of long-standing calculous jaundice 

with secondary obstructive cirrhosis. This is mentioned 

simply because it indicates that the presence of ascites 

does not wholly exclude a common duct stone as the 

underlying, primary cause of jaundice. 

SUMMARY AND CONCLUSIONS CHICAGO 
1. Regurgitation jaundice may be divided from a Lead encephalopathy as an entity was first described 

by Tanquerel des Planches,' although other forms of 
lead poisoning have been described by many other men 
whose names are well known in medical literature.” 
Since the work of Tanquerel des Planches many French 
clinicians * have contributed to our knowledge of lead 
poisoning. The disease with its many forms and 
sequelae has also been recognized and studied in Aus- 
tralia, and Kato* has recently summarized the exten- 
sive Japanese literature on the subject. 

The sequelae of lead ee have included 
paralysis, tremor, hemiplegia,‘ ination, para- 
plegias, amblyopia, hydrocephalus, convulsion, mental 
retardation, melancholia and delirium. These residuums 
have been observed predominantly in adults, though a 
few authors have considered the situation as it relates 
to children. In American pediatric literature Thomas 
and Blackfan* were the first to point out that lead 
encephalopathy, while it did occur m adults, was much 

more frequent in children. Others * have reported cases 
sary ruction but may vary widely even if the which have substantiated this premise. According to 
latter is complete. This variation depends on the rate all reports the mortality in cases of lead encephalopathy Vv 
of blood destruction. Hemorrhage causes a decreased in children has been very high. Blackfan* published 19 
rate, with consequent reduction in intensity of jaundice. reports of four children who had convulsions, of whom 
4. Carcinomatosis of the liver may be divided into three died and one recovered. This one was apparently 
three groups with respect to icterus: (a) Discrete well two years later. Strong * had one patient who ate 
metastases with much ae oe liver paren- paint from the bed; meningeal signs with convulsions 
chyma and no involvement of the main hepatic ducts; developed, and even though repeated lumbar punctures 
there is little or no jaundice or urobilinogenuria. (b) were performed the child died twelve days after the 
onset of one, Aub and his associates? report a 
mortality of from 25 to 75 per cent. Of four patients 
observed by Park, Jackson and Kajdi,’* all had con- 
vulsions. Two died and the two that survived showed 
= marked mental retardation. However, both of those 
of ge tract — who recovered had normal spinal fluid pressure during 
. In 90 per cent of cases of biliary tract cancer there. OO ————————————————— 
was less than 0.3 mg. of urobilinogen a day, while but of 
7 per cent of the combined calculous and parenchymal 
groups were in this range. Increases in the twenty-four qjite Sand Remikofl, Paul: 
hour urine urobilinogen were most frequent and marked a 
in the parenchymal group but were often noted in 
calculous jaundice also. A number of other clinical 
features are of value in distinguishing these two groups 
of cases. 
6. Jaundice due to traumatic common duct stricture | : 
may or may not be associated with complete biliary 
obstruction. 
_7. In two cases of chronic pancreatitis with jaundice, 
biliary obstruction was not complete. 1937, ‘Thomas, H.: A Case of Generalized Lead Paralysis, with a Review 
8. The palpation of a nontender, smoothly distended of the Cases of Lead Palsy in the Hospital, Bull, Johns Hopki 
gallbladder is strong evidence that jaundice is due to 
cancer. This may be regarded as certain if there is an 
associated complete biliary obstruction. The same type 
of palpable gallbladder is encountered rarely in the 
presence of incomplete biliary obstruction due to chronic 
pancreatitis. 
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the acute of the disease. In McKhann’s" series cases. Bucy and Buchanan,"* who first performed such 
of forty children with lead poisoning, twenty-four had a decompression as a result of an error in diagnosis, 


noe fd ge ge Of these forty children demonstrated the value of this procedure and ad 

nine died, and five those who survived its adoption in suitable cases. In their cases the intra- 
residuals. In another series McKhann and Vogt"? cranial pressure was relieved and a rapid recovery 
reported forty-five cases of lead encephalopathy. Eleven ensued cases have now been followed, one for 
these twelve four had convulsions and four had cerebral time 
atrophy. Tremor was noted in two, six were mentally has been followed for three years 


reported case of a child 23 months old who had _ from the article by Bucy and Buchanan.” 

lead encephalopathy and in whom a paresis of the left REPORT OF CASES 

arm and leg persisted even after two years. Williams = Case 1.—History—Roy C., aged 2 years, was referred to 

and his associates * report forty cases in children in the University of Chicago Clinics, where he was admitted Oct. 6, 

which lead resulted from using old storage 1934, by Dr. Joseph Brennemann of the Children’s Memorial 

batteries as Five patients had encephalopathy and Hospital. The history as given by the mother was that the 

there were no deaths. say nothing of any sequelae _ patient and Ray, his brother, a fraternal twin, both ate painted 
plaster from the wall three months before admission. She 


which he seemed 
to regain strength. The bowel loose at times during this 
usually quite different. It is only in the last three period. Six weeks belore odmission he had a generalieed tenle 
decades that lead encephalopathy been recognized 
as a not uncommon disease of childhood, which in the Tasue 1 (case 1) —Com ysical Measurements of the 
aad Patient, Roy, and His Uninvolved Twin Brother, Ray 
of irritation and of increased intracranial 
it is, in the 
cent, t isease is particularly apt to prove Cet. 4, 1082 Birth 
fatal in children in whom ions and/or the signs Sen. a, wes aa le 
increased intracranial pressure develop. It is also 195 
apparent that complete and icated Jan: 27, Lew. 
Many of these children survive the acute episode only 
to be burdened mental retardation, 
blindness, paralysis or other manifestations of perma- — sP4sm lasting two minutes and on October 4 a clonic convulsion 
sof nervous system their lasting one and a half hours. 
Accordingly, we review our few cases of cand 
lead thy in children in which the acute phase papitiedema of from 2 to 24 diopters. The pupils were equally 
was promptly relieved by surgical decompression as dilated and reacted slowly to light through a small range. 
and Buchanan ™* several years ago. Nystagmus was absent and conjugate movements of the eyes 
e wished to whether this limited series were not restricted. The remaining cranial nerves were normal. 


11. MeKhann, C. F.: Lead oming in Children: The Cerebral Mani- 
ro or a: 294-304 (Feb.) 1932. 15. Bucy, P. C., and Buchanan, D. N.: The Simulation of Intracranial 

. McKhann, C. F., . -2 Poisoning in Children, Lead Encephalopat in Children, w Remar 

. Me m, C. F.: Le soning in Children: Therapy, Am. J. . : Clin xperimen £ Some 
Child. 386-392 (Sept.) 1926. J and Anatom 

Nattery Casings, J. A. M. A. 100: 1485-1489 ( 13) 1933. 1932. Park, J 


tom in Growing Bone, Redick 17 

1931. Vogt E. C.: Diagronin af Lead 

nfants and Idren, J. A. M. A. 98: 125-129 (Jan. 9) 
ackson and Kajdi.” 


retarded, two had muscular weakness, three were blind | case musly | | 
and one had a s defect. In 1926 McKhann* only briefly. A more detailed wt can be obtained 
It is obvious from a review of the literature that the ane mg 
reports concerning the sequelae of lead encephalopathy j-came ill, 
pression is as successful in preventing the development — strength and coordination were intact. On walking and sitting 
of sequelae as it is in relieving the acute manifestations the child showed some difficulty in maintaining his balance. 
of this extraordinarily malignant and crippling dis- There was glycosuria with a fasting blood sugar og . 
dhe 138 mg. per hundred cubic centimeters, but the dextrose . 
ease of childhood. 
It was McKhann who first proposed a decompres- ance ave of the skull showed 
utures. 
sion for the relief of the increased intracranial pressure * 
Diagnosis and Operation.—Since the history 
which so commonly occurs with lead encephalopathy 2. not obtained until over a month after ad 
in children. Roentgenograms of the skull had been nosis of malignant tumor of the midline of the 
taken only a few days — in one of his cases made. A suboccipital craniectomy was perfo 
of lead encephalopathy and revealed a separation of was found. 
the cranial sutures. This “spontaneous decompres- Postoperative Course —October 17, x-ray films of the wrist 
sion” resulted in a striking clinical improvement. showed a definite line of increased density at the distal end 
As separation of the sutures is often inadequate he was of the radius and ulna.** Examination of the blood for stip- | 
led to advocate a surgical decompression in such cases. pling failed on = so Lead 
However, it would appear from his published works demonstrated in the spt 
The patient's condition gradually improved, the papilledema 
that this suggestion was never adopted in any of his Go 


: 
: 


Votews 114 

Newsea 25 LEAD 2435 


3 


1l 
40 


114 
Numeer 25 


who survived have been followed since the operations 
somewhat 


twin m ysical development. 
From obsereatin of the and review of the 


presence of lines of increased densi in the yses 
ones demonstrated i the 


OD. Surgical of the brain is an effective 
means of relieving the s oms of intracranial hyper- 
tension in such cases, of isi 


operating in such cases. 
4. It appears that either a suboccipital or 

ase may be effective ; which will be 
suust depend on the exigencios of the case. 
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of ariboflavinosi 

all but two of this on of or of 


sufficient to cure pellagra. (The term pellagra is 
used arbitrarily to designate the syndrome of glossitis 
and dermatitis, with or without psychic symptoms and 
diarrhea, specifically cured by nicotinic acid.) After an 
observation period of from five to seven days (except 
in cases 1] and 12, in which the condition was urgent) 


p Ag b daily administration of 20 mg. of thiamin chlo- 
of nicotinic acid, 50 mg. of ascorbic acid 
vitamin A. At times the dosage of various vitamins was 
increased to meet specific indications. After signs and 
nosis in those patients 
dominant acid decency, (cases 3,9, 10,13), 
riboflavin was added. In seven instances (cases 3 
7, 8, 13, 15, 51) treatment was discontinued after cure 
observe relapse. In five (cases 3, 5, 7,8, 51) 
produced. 


The eyes were inspected 


M. J. 34: 1155 
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SUBJECTS 
The patients studied fell into three groups: Sixteen 
were hospitalized for nutritional disease, and of these 
eleven had pellagra or were known to have had typical 
pellagrous lolom within a year. Thirteen were out- 
ients ; three of these were ins in whom si 
1. The development of the signs of increased intra- 
cranial pressure in a young child without definite 
localizing signs, especially when accompanied by convul- Vision Or eyestrain v ton rac- 
sions or the manifestations of meningeal irritation or tive errors. : | 
both, should suggest the possibility of lead encepha- METHOD 
Hospitalized patients were maintained on the basal 
dict deficient in all vitamins used in many previous 
experiments * and known to produce speedy relapse of 
pellagra when not supplemented with nicotinic acid. . 
Signs of ariboflavinosis develop in from fourteen to 
thirty days after the addition of amounts of nicotinic 
OL preventing the development Of sequels Weal- 
ment is not too long delayed. 
3. General, not local, anesthesia should be used in j 
ee the predominant deficiency was treated with —- 
doses of the appropriate vitamin. To avoid the effects 
ST of coincident deficiencies and precipitate the specific 
rs avitaminosis under study, the dict was supplemented 
In a recent communication we presented observations § These patients were subjected to careful physical 
on ocular changes noted in a small group of patients ¢Xamunations with particular reference to disorders 
with ariboflavinosis.' Slit lamp examination showed which might contribute to the development of nutri- | 
that a superficial vascularizi heratitis was the prin- tional deficiency. Neurologic and ophthalmoscopic 
cipal ocular manifestation. "The corneal lesions and ¢xaminations were made soon after admission. Erythro- | 
associated symptoms and signs disappeared during the cytes, leukocytes, hemoglobin and cell volume were 
administration of riboflavin and recurred when it was determined at weekly intervals. The concentration of 
withdrawn. vitamin A, nicotinic acid and ascorbic acid in the blood 
The present report deals with observations made on was estimated repeatedly in nine cases. The gastric | 
forty-seven persons shown to be receiving insufficient contents after 4 ag of histamine were examined 
riboflavin. qeveral presented no labial or lingual signs each week. The lungs, heart and gastrointestinal tract | 
of ariboflavinosis but had definite ocular henge wi were studied, often repeatedly, with the fluoroscope and 
resolved during treatment with the vitamin. nine roentgenograms. Electrocardiograms were made on | 
tients mentioned in our preliminary report are admission and at intervals of a week. Tests for visual 
a acuity and for dark adaptation were done repeatedly | 
in ten cases. The eyes were examined with the slit ; 
H lamp as soon as possible after admission and at intervals 
of two or three days thereafter. | 
‘eddition to, funde Patients observed in the outpatient department were 
the outhers ace sfiliated, uested not to change their diets to avoi i : 
Foundation also were used | in the study. (Dr, mer or cod liver oil except when Physical 
Checkley with the Department of Neuropsychiatry, University examinations, blood counts, n determinations 
of Georgia School of Medicine, and Dr. Kruse with the Milbank Memorial 
Fund; Dr. Sebrell is a surgeon in the United States Public Health 
use, H. D.; Sydenstricker, V. P.; Sebrell, W. H., and Cleckley, 
H. M.: Ocular Manifestations of Ariboflavinosis, Pub. Health Rep. a with Nicotimic 
BG: 157 (Jan. 26) 1940. 
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Tame 1—Symptoms and Signs in Forty-Seven Cases of Ariboflavinosis 
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ite] 


Banta 


by 
the most 


our patients. In those with severe 
and extensive corneal 


of refractive errors have been the 


adjustment 
daily 


OCULAR SYMPTOMS OF ARIBOFLAVINOSIS 


Photophobia and dimness of vision not corrected 


OF RIBOFLAVIN * 


AND 


rough- 


of the 


and extreme 


(patients 5, 8, 14, 24, 39 
) 


zation 
extreme. 
ness” of 


joe. 
once three or at 
avoid loss 
of great int 10 
active, in 
di to 
patient 21 in 
cooperati tip 
habits. Slit similarly 
other jects 
vinosis. the ages 
eee 
= 
tation 
of Irie Iritte Complications 
ee ee 3 ma. 
+ 615 ma. 
5 me. 
5 ma. 
+ $15 me. 
ee 5 me. 
5 ma. 
5 me. 
+ me. 
5 me. 
+ 5 ma. 
+ 5 ma. 
+ me. 
5 ing. 
+ 510 me. 
3 ma. 
me. 
3me. 
+ 3 ma. 
** 10 me. : 
3 me. 
3me. 
3me. 
ee 3 me. 
5 ma. 
Apparently Persons 
16 Ww ee ee oe 3 me. 
21 w + + Peptic uker 3 me. 
2 Ww + + Mydriasis 3 me. 
27 w + oe 3 me. 
w w + - ee Mydriasis 10 ine. 
more ict. The possi actors contributing 
hospitalized, the usual t of an isolated avitaminosis in this 
= ly administered in the subject of present investigation. 
ining 1 mg. In certain instar symptoms and signs of ariboflavinosis 
ly was given in tablets containir active cases is summarized in table 2. 
were treated during certain 
iboflavin in 65 per cent propylene glycol ee 
rly in amounts containing from 
vitamin daily. Ambulant patients 
daily in tablets or The 
from ot all timen We ight 
be ure to keep preparations of riboflavin used for treatment in « 


of limbic plexes, which, was found to he the earliest sign 


quently it could be seen with a hand lens or ophthalmo- 


scope, and always it was obvious on slit inspection 
as marked congestion and proliferation of the limbic 
plexus. In cases not showing limbic congestion, arcus 


senilis and cataract were 
the sclerocorneal junction. The normal decrease in the 


Taste 2—Summary of Incidence of Symptoms and Signs in 
Forty-Seven Cases of Ariboflavinosis 


13 Out- ently Well 
patients Totals 
Burning and toggur............... 6 
6 13 3 2 
Cireumcorneal 13 18 6 
Corneal 13 13 
Corneal ” 7 2 8 
Pigmentation of the iris............... ‘ 3 12 19 
an obvious explanation. Gross injection of the vessels 
of the fornix and sclera without evidence of infection 
but for convenience tabulated as “conjunctivitis” was 
seen in all but four of those cases presenting circum- 
corneal congestion. Actual invasion of the cornea by 
capillaries arising from the limbic plexus was observed 
thirty-seven times, and extensive patterns of empty ves- 
sels were seen in two patients recalled for inspection. 
Superficial nebulas, seen grossly as slight “steaminess” 
of the cornea and with the slit lamp as a fine diffuse 
superficial opacity, were present in instances, 
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relation of riboflavin deficiency 
human subject is under investigation. 


CORNEAL VASCULARIZATION 


cifie because it was seen in six patients with 
(patients 16, 20, 21, 22, 27, 33), five of whom also 
complained of photophobia, and in three patients with 
photophobia but no cheilosis (patients 31, 35, 37). It 
was observed to progress to ization of the 
cornea within a week in the absence of treatment 


actually invaded first by very small capil- 
laries arising from the apexes of loops surrounding the 
scleral digitations (fig. 2). These are most readily seen 
by retro-illumination and for optical reasons are most 
easily observed in the nasal and inferior quadrants of 
the cornea. Such capillaries lie just beneath the epithe- 
lium and soon anastomose to form a tier of loops from 


The cornea is 
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been almost equally common. Nine patients showed and superficial punctate opacities were present in two 
marked impairment of visual acuity in the absence of cases. Interstitial nebulas were relatively uncommon, 
refractive error or opacity of the media. The mild occurring only six times, while posterior punctate opaci- 
visual disorders often attributed to focal infection, toxic ties were seen only four times. 
states and eyestrain have been conspicuously frequent. As was noted in our preliminary report, the high 
incidence of circumcorneal congestion suggests involve- 
ment of the iris in ariboflavinosis. Frank iritis was seen 
in four cases of the present series, and moderate con- 
\ gestion of the iris with accumulation of pigment on its 
anterior surface was seen nineteen times. The latter 
condition, which is tabulated as pigmentation of the 
4 iris, was recognized to be abnormal only after accumu- 
lations and spots of pigment frequently had been seen 
to disappear during the administration of riboflavin. 
Mvdriasis was striking in four patients; the incidence 
and behavior of mydriasis and of disturbances of accom- 
f modation will be the subject of a separate report. 
| a? | Cataract was observed in six of the group, all elderly 
lt persons. The pos 
~ to cataract in the 
ONT ee The earliest change which can be recognized with 
the slit lamp is marked proliferation and engorgement 
MO of the limbic plexus with the production of great num- 
bers of very narrow capillary loops which outline the 
the normal narrow avascular zone between the plexus 
. , and the sclerocorneal junction (fig. 1). This condition 
The earliest and most common sign of ariboflavinosis definitely be considered abnormal and possibly spe- 
is circumcorneal injection; it was present in forty-five 
cases of the series. Often it was grossly visible, fre- 
ll 
40 
patients I5, and to regress rapidly during : 
administration of riboflavin to the other seven patients. , 
number of vessels in the limbic plexus with age may ~ 
x 
\ Vf 
| 


and 
jection of streamer-like capillaries from their apexes 

xtensive superficial vascularization is produced 
(figs. 3 and 4). Meanwhile, other penetrating vessels 
invade the substantia propria at varying depths. Much 


Ste 


instances (cases 5, 8, 13). Superficial and interstitial 


the vascularizing process ; the deposition of posterior 


ariboflavinosis (cases 5, 8, 13, 46) the cornea presented 

vascularization and extensive and 
interstitial nebulas. The plexus has always 
been more extensive and complicated than the posterior 
in contrast to the predominant erior vascularization 
in interstitial keratitis attri to syphilis (fig. 5). 


RESPONSE OF OCULAR SYMPTOMS AND SIGNS TO 
THE ADMINISTRATION OF RIBOFLAVIN 
Photophobia and burning and i 
responded regularly within forty-ei hours to the 
administration of daily doses of from 5 to 15 mg. of 


many patients was 
entirely ry pe twenty-four hours after the ingestion 
of from 3 to 5 mg. of the vitamin. Since the dimness 


jective i 
Among the hospitalized patients who 
of visual acuity, improvement varied from 5/200 before 


The resolution of keratitis during the administration 
of riboflavin was rapid. The initial proliferation and 
congestion of the limbic plexus have always shown nota- 
ble regression within forty-eight hours after the ingestion 
of from 6 to 10 mg. of the vitamin. Almost complete 
emptying of the capillary loops on the scleral digitations, 
narrowing and “beading” of the limbic loops from which 
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they arose and definite of the small veins 
in the limbic plexus occurred with regularity. When 


of straight streamer-like capillaries, complete emptying 


of the invading vessels was observed once after only 
4 mg. of ri vin had been ingested in twenty-four 
hours; ordinarily from 5 to 10 mg. during thirty-six 
to forty-eight hours was ired. of the 


sive the time required for thought 
to be capillaries varied from five to eighteen days. In 
the three cases of chronic recurring keratitis (cases 5, 


which were never entirely of flowing blood 
though they were greatly in caliber and the 
flow of blood n all instances the 


was 


the 


vessels (fee. 9 and 10), Impairment of 
paralleled the objective signs of in 
and 8. Conjunctival injection was visible i 


Fig. 4.—Further progress of corneal vascularization in ariboflavinosis. 


lamp. With great regularit superficial capillary 
thereafter. Superficial and interstitial ies became 
visible between the seventh and tenth days after with- 
drawal and tended to develop in the same regions of 
the cornea that had showed exudates before treatment. 
Cheilosis and glossitis seldom recurred before the end 
of the second week of experimental relapse. 
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which more single capillaries arise, extending centrip- 
and tongue was co Ww ying n- 
dant corneal vessels. When vascularization was exten- 
: - : 8, 13) a number of very large vessels were t 
ion. Upacities did no ya 
ai the emptying or apparent occlusion of newly formed 
ail vessels. In the same patient during different experi- 
7, J, ect? mental periods the resolution of exudates has preceded 
«sand followed emptying of capillaries by two or 
ay € three days. Superficial opacities disappeared more 
\ | slowly than interstitial nebulas, and posterior deposits 
‘' 4 were the last to clear. 
: In relapse produced by the withdrawal of riboflavin, 
Sg ar ea photophobia was the first symptom to recur and always 
ig. 3.—The progress of corneal vascularization in ariboflavinosis followed the rea rance of conjunctival in ection ; 
later capillaries extend deeply to form a plexus just acuity 
ses 5 
five 
oO eg ys alter treatment was same 
= , : . time congestion of the limbic plexus with refilling of 
opacities was not observed. In cases of chronic relapsing empty vascular channels could be seen with the slit 
| 
riboflavin. The most spectacular improvement was in 
patients with extreme photophobia and blepharospasm 7 
(patients 5 and 8, figs. 6, 7, 8) “= 
ala fWard im case & to no improve- 
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| | of the limbic plexus and extensive superficial Ham COM MENT 


papillae are large and flattened or mushroom shaped, 
giving the organ a coarsely granular texture. 


tations. We frequently have seen it develop in pellagrins 
whose scarlet, denuded and atrophic tongues had become 
normal under treatment with nicotinic acid but whose 
diet remained deficient in riboflavin for several weeks. 
This glossitis has caused much confusion in the inter- 
pretation of the results of treatment of nicotinic acid 

since it has commonly been considered a sign 
of relapse of typical pellagra. Symptoms associated with 
the labial and lingual signs of ariboflavinosis are sore- 


* Spies, Vilter and Ashe '* noted impairment 
of vision, burning of the eyes, mydriasis and conjunc- 
tivitis in 70 per cent of one of their series of pellagrins. 


a number of patients were relieved by the administra- 
tion of riboflavin. Spies described similar symptoms in 
fifty cases of malnutrition which were relieved by the 
administration of oleum percomorpheum or carotene. 


5. Stannus Te, See Top. Met. & 
Hye. 112, . and Pallister, R. A.: Avitaminosis 
te, 121, 19355. 


i 
1 > 
Stomatitis Due to Vitamin Be Deiciency, Indi 
19 
: Stomatitis of 
W.; Oden, 


r 

Three Cases of PE. 8 Pub. Health Re 34: 790 May 12) 1999. 

and Associated . Ann. Int. Med. a2: 

1959. Jolliffe, Fem, H. Rosenblum, L. A.: 

Riboflavin Deficiency in ew England J. Med 991: 921 (Dec. 14) 

Genin. Templeton and Weave Spies, Vilter 

Communication to the authors. Kruse, 


Riboflavin in the Trea of Riboflavin Deficiency in an, 
M. J. 32: 618 ee m1039. Sydenstricker, Geeslin, Templeton and 
Weaver." Spies. Bean and Ashe." Spies, 
Sept. 1939. 


and PBiboflavin 
JA M.A. £88: 931 


symptoms and signs were cured 
yg byes No report on the minute examination 
the cornea and iris in human ariboflavinosis had 


keratitis in their animals. 
the slit lamp in vivo and injection methods post mortem 
found that vascularization of the cornea was the earliest 


<= parallelism between the ocular lesions of 


. W. C., and O'R 


itamin G 
Rats, Am. Gra. 14: 1005 (On) ‘1931. 
2G: 296 (Feb.) 1933. Langston, W. C.; Day, P. L., and Cosgrove. 
Cataract in the A Mouse Resulting from a Deficiency of 
Arch. "Oh (Oct.) 1933. Day, P. L., and 
r 


and 
Nutrit Cataract in Albino Rats by the Use of ‘tami G 


27: 170 (Feb.) 1934. Day, 
rien, S.: Ex Cataract in Vitamin G Deficiency. 
Ophth. @: 880 (Dee.) 1932. 


15. Bourne, M. C., and Pyke, M. A.: Occurrence of Cataract in Rats 
Fed on Diets Deficient in Vitamin Bs, Biochem. J. 2®: 1865 (Aug.) 
16. . P. Darby, Identity of 
17. El Sadr, M. M.: Eye with Riboflavin Defi- 

in Chem. & Industry 58: 1020, 1939. 
18. Bessey, O. A., and Wolbach, S. B.: of the 
of the Rat in Riboflavin Deficiency with a Note on Corneal V 
tion in Vitamin A Deficiency, J. than) 195; 
1998. V.: Nutritional Cataract and 
} of Senile Suture Line in Rats, Arch. 


Galactose 
Opbth. 315-327 (Feb.) 1939 
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desquamation of the vermilion areas, maceration of the —Pock-Steen " described conjunctival irritation, photo- 
commissures of the lips with subsequent fissuring and phobia, dimness of vision, poor vision im dim light 
the production of rhagades were constant. Seborrhea  (aknephascopia), mydriasis, disturbances of accommo- 
of the nasolabial folds, alae nasi, eyelids and ears was dation and keratitis in 109 patients with sprue. These 
frequent. Further observations have shown that sebor- 
thea and follicular keratosis malar 
eminences and chin, the so-called “ in” eruption, : —_ 
are common. Very often there are fine filiform come- appeared prior to our preliminary observations,’ though 
dones over the cheeks and chin which simulate “urea the experimental "ror Is ey ee 
frost.” These lesions of the face and lips have long Goldberger and Lillie * in 1926 ophthal- 
been considered signs of pellagra and have been ia, fissures at the angles of the mouth, glossitis and 
described under various names." Subsequent clinical specialized type of, dermatitis in rats deprived of the 
reports * have confirmed the specificity of these signs heat stable te 
glossitis has been described.’ The tongue is clean, pur- ahead en 6 deh lacking in riboflavin Day, Darby and 
ish red or magenta and frequently fissured. The Langston ™ showed that these eye lesions could be pre- 
vented by the administration of “vitamin G,” and Day 
of glossitis 1s con present in patients with 
ophthalmoscope disa uring treatment with ribo- 
and seborrheic lesions and may precede these manifes- flavin (vitamin G) ‘bat that cataract seemed to be an 
irreversible lesion. El Sadr '* also was able to cure all 
ocular lesions in rats except cataract with riboflavin 
after “ophthalmia” had been produced by a flavin defi- 
cient diet. O’Brien ** was able to arrest the progress 
of cataract at any stage by the administration of sub- 
stances rich in riboflavin but did not report resolution 
of lenticular changes. Bessey and Wolbach * and Eck- 
ardt and Johnson '* were unable to produce cataract in 
ness of the lips and tongue, often with persistent burning the 
paresthesia, pain on opening the mouth caused by 
stretching of the commissural fissures and sometimes 
dysphagia from tenderness of the tongue. Dermatitis, 
which is such a constant lesion in the ariboflavinosis ad most constant maniestation of riboflavin denciency 
of rats, has no definite parallel in human beings, though jn the rat. Superficial and interstitial opacities occurred 
healing of dry scaling dermatitis of the hands and later from leukocytic infiltration of the epithelium and 
of universal seborrheic dermatitis has been observed substantia propria. The newly formed vessels were 
during treatment with riboflavin." rapidly occluded and exudates were absorbed after the 
Several observers previously have noted ocular symp- admmistration of riboflavin. Lesions of the iris have 
toms and signs in patients with the oral signs of aribo- not been noted in animal experiments, though O’Brien 
seems to have been the only investigator to mention the 
re histologic appearance of this structure. This author also 
noted that mydriasis was an early sign of riboflavin 
Though the symptoms and signs were suspected of ‘“eficiency in his animals." 
being evidence of vitamin A deficiency, it was noted that Our observations would indicate that there is a 
( 
( 
an J. M. Research 24: , 
J. Nutriti 
Arrest 
(Be), 
14. 
Arch. 
Sydenstricker, Pes Geeslin, LL. E.; Templeton, C. M.. and 
Weaver, |. W Riboflavin Deficiency in Human Subjects, J. A. M. A. 
243: 1697 (Nov. 4) 1939. Kruse, Sydenstricker, Sebrell and Cleckley.’ 
9. Spies. T. D.: A Note on the Ocular Symptoms and Signs Occurring 
from Malnutrition in Human Beings, Am. J. M. Se. 298: 40 (July) 
1939; The Beneficial Effects of Synthetic Cocarhboxylase on Nutritional 
Polyneuritis (Beriberi) and of the Synthetic _ Acid Ester of 
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and spontaneous avitaminosis in human 

subjects. All grades of corneal vascularization, curable 

with riboflavin, have been seen. Before actual invasion 

of the cornea by capillaries there is striking increase in 

size and number of the vessels composing the limbic 

plexus, the capillaries are large and turgid and obviously 

increased in number, the normal narrow avascular 

ion is replaced dense capi 


congestion of the limbic plexus, often visible grossly as _ 


sis. In five of our cases this was true, though other 
were ized later. Frequent examination with 


signs 
the slit lamp has shown that only a few days may elapse 


smoothed out 
vinosis is more easily recog- 
nized. In both of irises there has been evidence 
of congestion of 


iridic plexus in every instance of 
development 


the variability of the pathologic condition at one stage. 
Particularly it should be noted that the more severe 
manifestations, such as exudates and opacities, have 
regularly appeared when riboflavin deprivation was 
allowed to continue. For the same reason 
vascularization and opacity were more frequent than 
deep. The “dietary keratitis” always begins as a super- 
ficial or subepithelial vascularization of the cornea, 
superficial opacity is apt to follow, and later the invading 
vessels penetrate the substantia propria and are not apt 
and prolonged. Interstitial nebulas may appear at any 
time after vascular invasion of the substantia propria ; 
“posterior deposits” have been rare and occur only in 
the advanced cases with subendothelial vascularization. 
It is striking and probably significant that the vasculari- 
zation of dietary keratitis is predominantly anterior 
while that of “syphilitic” keratitis is posterior. The late 
stages of the two conditions may be strikingly similar 


in appearance. 

The functional disturbances of the 
ariboflavinosis are of great interest. Feaechele oe dim- 
ness of vision and ocular discomfort not improved after 
correction of refractive defects have been exceedingly 
common in our patients. Slit lamp examination has not 
failed to show some abnormality of the cornea or iris 
in patients complaining of these symptoms. The admin- 
istration of riboflavin has caused prompt and sometimes 
dramatic relief of symptoms as well as resolution of 


cataract and iritis are important and will be 
tion of 


hrough 
when it is lacking asphyxia of the substantia propria 
results and vascularization of the cornea occurs as a 
compensatory process to bring blood in closer contact 
with the deeper layers. 


SUMMARY AND CONCLUSIONS 


states,” “focal infection” and “eye strain.” 
dimness of vision and actual impairment of vi 
were promptly, even dramatically, relieved 
administration of riboflavin, in some instances 
visible changes occurred in the cornea. 
Congestion of the sclera, vascularization and opaci- 
ties of the cornea and abnormal pigmentation of the iris 
rapidly to the administration of riboflavin. 
When other signs of ariboflavinosis were present, they 
disappeared concurrently with the ocular lesions. 
Ariboflavinosis is possibly the most prevalent appar- 
ently uncomplicated ast oF it is possible also that 


2445 
signs. When a slit lamp is not available it would seem 
justifiable to give riboflavin in adequate amounts to 
patients with such complaints as a therapeutic test. The 
questions of the possible relation of ariboflavinosis to 
such functional disturbances as spastic mydriasis and 

P scleral digitation is outlined by a capi pop. The physiologic background for the production of 

This appearance, which would not otherwise have been ocular lesions by riboflavin deficiency has been presented 

considered abnormal, was associated with ocular symp- by Bessey and Wolbach.'* Assuming that riboflavin is 
toms, particularly photophobia and burning and itching essential for the respiratory processes of all living cells, 
of the eyes, and it disappeared during the administra- that normally it is ubiquitous and that the cornea 

ould see thot proliferation and respires only through its epithelial layer, the transfer 
of oxygen from the air to the deeper layers of the 
cornea must depend on the ability of the epithelium to 
transport it. Since riboflavin is apparently essential for 

before actual invasion of the cornea by capillaries. 

Abnormal accumulation of pigment (probably of pig- 

ment bearing wandering cells) on the anterior surface 

of the iris has been striking in the majority of our early 

cases. The significance of this sign is not yet apparent, Se , 

and we are not yet able to differentiate between “hazel Forty-seven patients with ocular symptoms and signs | 
spots except by Were cured by the administration of riboflavin. Exami- 

nation with the slit lamp showed that proliferation and 

engorgement of the limbic plexus was the earliest lesion ; 

this progressed to superficial vascularization of the cor- 

nea and the production of interstitial keratitis. Exudates 

were relatively infrequent but occurred in all the layers 

of the cornea. 

Ocular symptoms were frequently those hitherto 
of interstitial vascularization or of exudation. The @ttributed to vague etiologic factors such as “toxic 
relative incidence of signs and symptoms in tables 1 
and 2 therefore represents various stages and the course | 
of events in the progress of the condition rather than 

the specific lesions of the eye which occur early in the 
period of deficiency. The various factors contributing 
to clinical ariboflavinosis are not yet known. 

Reference to Epilepsy in the Bible.—The first reference | 
to epilepsy in the Bible is said to be the case of Balaam, the 
son of Beor, who fell into a trance with his eyes open and saw 
visions and heard the words of God. This has been described 
by certain of the older writers asa case of ‘Furor a Dionysio.” 

. . « Other cases occur in the New Testament which are 
even more striking and characteristic. Such, for instance, is the 
case of Saul who, on the road to Damascus, had a definite 
optical aura, followed by a fall to the ground due to the com- 
mencing tonic spasm, and on partial recovery had hallucinations 
of the special senses and had to be led away in a condition of 
postepileptic stupor which lasted some three days, during which 
period he took no food. From this state he began to recover 
after the visit of Ananias, took food “and was strengthened” 
and slowly made a complete recovery.—Whitwell, J. R.: His- 

ee torical Notes on Psychiatry, London, H. K. Lewis & Co., Led. 
1936. 
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THE TREATMENT OF PREPUBERAL 
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more efficacious than either the oral or the hypodermic 
route. In a series of 175 cases all were cured. He 
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ig. 3.—Section of membrane ith 


Diethylstilbestrol has been ed to be an active estro- 
in human beings as as in experimental animals, 


from 600 to 1,000 international units. duration 
of treatment varied from three to six weeks. In a pre- 
vious study, one of us* obtained similar results in a 
series of twenty-six cases. Equally good results were 
reported by Mayer. 
NEW ORLEANS i 
The first attempt to treat vulvovaginitis in infants a 
and children with estrogenic biologic substance was in 
1933, when Lewis' used it intramuscularly in eight 
cases. He succeeded in curing six cases. Subsequent 
attempts by others resulted in variable responses. 
Te Linde and Brawner * were successful in curing only 
one case in eleven, and Witherspoon * failed to obtain 
any successful result in ten cases. On the other hand, 
Goldberg, Minier and Smith* cured seven of nine 
cases and Limper and Hieronymus reported cures in 
twenty-four of their series of twenty-seven cases. 
_ All these investigators used the biologic estrogens [ii 
intramuscularly and in suppositories, because attempts 
Fig. 2.—Section of vaginal mucous membrane from patient with . 
These results prove the efficacy of the biologic estro- 
indicate that thus far the vaginal mode of administration 
is superior to the intramuscular and oral routes. 
Dodds and his co-workers’ in 1938 introduced a Vv 

new synthetic preparation, 4: 4-dihydroxy-alpha beta- 1 

 dicthyi stilbene, known to British investigators also 

Sek ae 4 simply as diethylstilbestrol. They claim that it possesses 
ge marked estrogenic properties. When standardized by 
the Allen-Doisy method, 1 mg. was found to have the 

same activity as 25,000 international units of estrone. 

Fig. 1.-Section of vagunal mucous membrane from patient with gonor- 

rheal vulvovaginitis before imstitution of treatment, showing typical infant ~ 
to administer them orally had been unsatisfactory. For 
example, Te Linde * used them orally in doses of from = [7 Be. Lees 
3,000 to 16,000 international units for periods of from (eee on oe 
sixty-nine to 123 days without success. British physi- 
cians also used daily doses of from 3,000 to 6,000 units . ei 
orally with equally unfavorable results. The duration of 
their treatment varied from a few weeks to a few 
months. | 

Te Linde has shown that the vaginal administration 
of suppositories contaming biologic estrogens is far 

De. Rebort A. Strong, of the Department of Podistrics, Tulane Uni 

Research Fund of Tulane University the Medical Research Division — 
Brom the Department of Pediatrics and the Deyartment of 
Memorial Clinic and Charity Hospital Clinic. 
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2. Te Linde, BR. W., and Brawner, J. N., Jr.: Am. J. Obst. & Gynec. 
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metal cap which facilitates cleaning the instrument. 
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2 to 3 feet above your body. 
magazine helps to pass the time. 
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knife (No. 7) within the aspirating chamber during the appli- 
cation of the instrument, as well as its manipulation in opening 
the intestine. This illustration also shows the perforated metal 

: , disk within the suction chamber, which prevents excessive 
invagination of the intestinal wall, This stabilizes the instru- 
sen enn do & wit ment during deflation and minimizes trauma to the bowel wall. 
slop jar beside bed, a chair on each side | eee |G 
each chair if necessary to raise to bed 

edge of bed, a piece of oilcloth 

and down into slop jar, the lower end 

fastened with a safety pin, forming a ‘Migs 

ls back with the pillow under the 

her feet on the boxes and if the 
The water drops into the 

DOUCHE 

tip. 
to 
paper or 
Ir 
may cause the bowel wall | — 
he two walls acts as a sucti 
the viseus. The su 2 
lhrough which drain 
drawing (fig. 1). Fig. 4.—The assembled 
one 6 
pids the instrument ¢ are other conditions necessita 
tube through wh evacuator can be used to advar 
al cap (shown in parasitic cysts can be drained 
facilitates cleaning edly distended gallbladders can be 
bre 3 enables retrac » of distended intestine in intestinal 
of be decompressed im the manner 
21 Huntington Avenue. 
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IV. ROENTGEN THERAPY 
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Special Article 
THE TREATMENT OF BLOOD DISORDERS 
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PEDUNCULATED FIBROLIPOMA OF THE VULVA 
Geoece Tatxowsay, M.D... Curcaco 
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While fibromas or fibrolipomas of the vulva are only com- 
paratively rare and their removal presents a rather simple 
problem in plastic surgery, the following case seems worthy 
of report: 
REPORT OF CASE 
History —Miss R. A. aged 21 was referred to me by Dr. 
A. J. Schwartz, Nov. 16, 1939, for the removal of a peduncu- "@_by the members of the Departments of Pharmacology 
lated tumor arising from the right labium majus. Some two edicine of Cornell University Medical College and 
vears before the patient—unusually shy and modest—had begun ork Hospital, with the collaboration of other depart- —- | 
to notice that she was—to quote her own words—“getting fat questions and discussions involve participation by 
hetWeen her thighs.” She gave up swimming on this account the staff of the college and hospital, students and 
ReznikorF: Dr. Forkner starts the dis- 
wa morning on the use of roentgen therapy . 
the blood and blood-forming organs. 
way down, her thigh. pe E. Forxner: There are only a few 
Some two months | the blood in which x-rays are used for 
prior to her hospital treatment 
admission the lower 
margin of the tumor ey lymphos: 
Icerate 
med the cell 
emia 
ys wer 
cu 
tha 
ig. 1.—Pedunculated fibrolipoma of from 
Filt 
been 
down a distance of 10 cm. ti 
s lymphedematous while the Ic izes o ; 
feeling suggesting a lipoma rat to ; 
Three ulcerated areas bled perage 
~~ ies were noted; routine ve been obtained. t 
anesthesia the right labium 
s normal size and shape. The mucosa is paradoxical that t 
om the tumor and a sufficient flap of ted ts which 
hair prior to removal of the entire pedic ind —— T : 
Report—The tumor was large, soft and 
ghed 1,270 Gm. It measured 21 by 17 um 2 zene (be 
were three ulcerated areas from 1 to 
roscopically the central portion of animals they may actu | 
was made up of both leukemia than occurs : 
fibrous and fatty tis- ¢ —— good deal of evidence 
sues. Lymphedema =<. in some cases is a 
was present through- | a at may be the reason 
out the proximal half | 1 with any of these | 
of the mass. agents used to cure the disease als€ 
dence of sarcoma wes Po, ee | What are the indications for the use of x-rays or 
noted. ee s with leukemia or with one of the 
During the past | il 0 — * bup of diseases? First one must view 
month two similar but [fF 9K A A high leukocyte count, the presence 
sessile vulvar fibromas “—— — , enlarged lymph nodes or any | 
have come to our sef- = Fig. 2—Appearance immediately af should not be considered alone in | 
whether or not the patient needs 
w was ) 
the hospital for removal of a carcinoma of the fundus uteri ate 2 ee S 
a tumor of the left labium majus the size of a large grapefru poaer¢ fati ees 
which, she stated, was congenital. Her married daughter wee as grade 
a similar growth on her right labium majus. Symptoms sometimes 
North Michigan Avenue. rged organs, as enlarged 
y ps in the mediastinum, or a large 
eeeepain, a dragging sensation or per- 
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i ing white blood cell count with increasing num- 
bers of immature cells. All of these may point toward 
specific treat- 


are with x-rays and ium. 
the best treatment is that will bring 
satisf recession of symptoms and nothing more 


effective in relieving the s 
ment in leukemia; thi 


this a the lympho- 
blastoma group of diseases. Some i are 
extraordinarily sensitive to x-rays or ; others 


are more resistant, so that one should at first treat the 


THERAPY Jou. A, M.A. 


What are the contraindications for the treatment of 
leukemia? Some say that acute leukemia should not 
be treated with x-rays. There is no other treatment 
which is effective transfusions, which 
are only palliative, the effect lasting for a few days. 
I think that it is justifiable to treat acute leukemia with 
x-rays, but one must expect little from such treatment. 

i y if so treated the disease will be converted 
into subacute or chronic forms. If there are large 
numbers of blast cells in the blood, as in a terminal 

of chronic leukemia or in acute leukemia, many 

that treatment should not be given. I believe that 
this is no contraindication for treatment but that one 
i i i patients will 


not consider it so unless the leukopenia has been brought 
about as a result of treatment with arsenic, benzene 
(benzol), x-rays or radium. leukopenia in 
leukemia is not a contraindication for treatment, and in 
some cases the treatment will cause the leukocyte count 
ia and severe 


with enlarged mediastinal glands, marked 
their size may occur within a few days after treatment. 
The question Does treatment prolong the life of a 

? frequently 


be necessary to use x-rays over a se 
particular care should be taken to avoid injury to 
skin. Too vigorous treatment should not be attempted, 
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haps gastrointestinal disturbances. Symptoms may be 

brought about by the increased metabolic rate, such 

as excessive perspiration, rapid loss of weight and 

fatigue. There may be symptoms due to progressive 

anemia, which may at times be severe, or a rapidly 

ment with x-rays, radium or some other agent, which- 

ever you choose. At times itching, particularly in the 

lymphogenous group of leukemias, even though the 

patient may be well in other respects, may indicate 

treatment. Patients can go along with a leukocyte 

count of 100,000 or 200,000 per cubic millimeter for 

long periods of time and still feel quite well. We use respond favorably. kopenia is often regarded as 
treatment in leukemia as a palliative measure, knowing a contraindication for the treatment of leukemia. I do 
well that no cure can be accomplished. Since x-rays 

are a palliative measure they should not be employed 

when the patient is without symptoms. However, at 

times one can anticipate that a patient will have symp- 

toms in the near future, and then one may forestall an 

imminent relapse. 

It is important also to know, the indications for  n,emia are also not contraindications for the treatment 
ee neg: in disorders such as leukemia and  4¢ jeykemia unless they are brought about as a result 
Db toma. It happens too frequently that patients 6f treatment. If they are brought about merely as a 

result of the disease, they frequently will respond 
satisfactorily to treatment. However, one must gage 
the treatment cautiously in such instances. Fever also 
is a frequent accompaniment of leukemia and is not 
a valid contraindication for treatment, particularly a 
low grade fever. It will frequently disappear after 
treatment. Pregnancy, I think, although it rarely occurs 
in leukemia, is a pretty strong indication against treat- Vv 
patient ca y rve TEACTION. ment with x-rays or radium because of the untoward 1 
patients exhibit a delayed effect and several weeks may fects on the fetus. 
pass before the maximum effect occurs. If one does The benefits of treatment may also be observed in 
not allow for this, one may obviously overtreat the the effects on the enlarged lymph nodes and in statistics 
patient. It is important to observe the symptoms during telating to the duration of life. In a case of leukemia 
the initial series of treatments. These may serve as a 
guide to how that patient is going to react subsequently. 
Patients should have frequent physical examinations 
and examination of the blood before each roentgen —_— 
treatment or before each small series of treatments in Comes up for discussion. Dr. Minot's study tended to 
order to make sure that the blood or the patient himself show that it does not. Certainly in isolated instances 
has not been affected adversely by too much treatment. it does, but not in the great majority of cases, although 
As soon as the leukocyte count begins to show an the patient is made comfortable and is enabled to have 
abrupt fall in leukemia, it is time to spread the treat- a much more satisfactory life. The observations of 
ments a little further apart. You cannot say at the others are essentially the same as those of Minot. 
beginning that you are going to give a patient 400, In polycythemia vera it is important to give patients 
600 or 1,000 roentgens. You must judge that as you more roentgen treatment than is usually required in 
go along and mandi done treatment as the count begins leukemia. The point of application of the x-rays is 
to drop abruptly. When the count reaches 30,000 or often different, in that patients with polycythemia vera 
20,000 or thereabouts, you must consider the possibility may be treated over the bones more effectively than 
of discontinuing treatment altogether for a time. If patients with leukemia; also spray irradiation is perhaps 
you do not do this, dangerous leukopenia may super- more effective and less dangerous in polycythemia than 
vene. Thrombocytopenia may develop, with striking it is in leukemia. Polycythemic patients are treated only 
hemorrhagic manifestations, or anemia may increase. if they have symptoms, the purpose being to lower the 
The indications then for resuming treatment after it production of red blood cells and hemoglobin by the 
has been stopped are similar to those at the beginning, effect of x-rays on the bone marrow cells. 
except that the patient must be observed at frequent 
intervals, perhaps of not more than six or eight weeks, ———e 3 ee: 
in order to detect changes which might indicate an De. Reznikorr: The second phase, the x-ray 
aes relapse, which may be forestalled. These aspects, will be taken up by Dr. Carty. 
indications are a rapid increase in white blood cells, a Dr. Joun R. Carty: X-rays and radium are used 
persistent increase or high level of the basal metabolic si for palliation. Owing to the fact that it will 
rate, the presence in the blood of increasing numbers 
of very immature cells, and the symptoms associated 
with enlargement of the organs. 
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particularly in single doses. With use of multiple small 
I agree with Dr stator Gat question of 
cyte count alone should not be taken as a guide to 
roentgen t , as there are patients with a leukocyte 
count of 70,000 or even 100 cells who are quite 
comfortable, and if the cells are reduced below that 
x-rays they feel worse. Similarly, a patient with 60; 
or 70,000 cells might be very uncomfortable and made 
to feel better by treatment. 
In general, two methods of treatment are employed. 


y is treated by means of 
of x-rays may be considerable. I 

that the latter method is particularly useful when 


3 


patient 
mined. It is important to determine this not only as a 
guide for future doses but also for its prognostic sig- 


is important 
without any s Another important 
point is that treatment of the mediastinum, when 


cautious treatments may be given, for a rise of the 
may occur, as Dr. Forkner has 
In vera we in use X-rays as a 


polycythemia again 
palliative, not a curative, agent. Local or general body 
(spray) may be given. 
including the 
check on the blood should 
discontinue treatment if the white cell count goes below 
s EFFECT OF IRRADIATION 


Dr. ReznikorF: The pathology will be presented 


by Dr. Furth. 


Dr. Jacop Furtu: The therapeutic 
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on patients and the experimental studies of Heinecke 
(1904) on animals that indicated the high susceptibility 
of blood cells to x-rays. Nuclear degeneration in 
es is evident within a few hours after irra- 
iation, increasing in severity during successive days. 
A transient initial rise in white blood cells is followed 
by vem age od reaching its depth several days after 
he severity of the leukopenia depending on 
less of intensity, the product of intensity and time being 
constant, as expressed by the Bunsen-Roscoe law. This 
does not hold when feeble intensities are used. ee 
types of radiation act the same way, the 


The degree of sensitivity to x-rays is characteristic 
for each cell type. In , the radiosensitivity = 
cells seems to be directly related to their 
capacity and inversely related to the degree of differ. 
entiation, as stated by Bergonie and Tribondeau (1906). 
X-ray susceptibility of the same cell type varies with 
stages of ccll development, 

during mitosis. The difference may be as 

as eightfold (Mottram). Leukemic cells are as a rule 
more susceptible to x-rays than normal cells but the 
difference is quantitative and For instance, 
10 per cent of cells of one type may be killed by a 
dose of x-rays which may be only one tenth of that 
needed to kill the more resistant 10 per cent of the same 
population (Scott). with 
our experimental studies on leukemne blood cells. | When 
that will kill all malignant cells without 

fatal to the host. 


with I shall slightly Dr 

orkner’s remarks anys that there is a variation 
in enna of t strains of the 
same nes), but animal 


wounded, 
referred to as 
incubation period of this delayed lethal effect depends 
on the dose. Ignoring this factor in roentgen therapy 
result in 

-rays lower resistance of the host to infections. 
Irradiated animals may succumb to infection by other- 
wise harmless micro-organisms of which they are car- 
riers. Prophylaxis of latent infections should therefore 
precede t irradiation. 

X-rays injure cells by direct effect ; we" the beam 
of radiation is best directed to masses of neoplastic 
not definitely influenced by indirect irradiation, but 
there may be an indirect effect in leukemia, though this, 
if present, is slight and variable. This indirect effect 
has not been well analyzed, 
observation can be matched with a contradictory report. 
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ating energy absorbed being the main factor that 
ines the effect of the radiation. Among blood 
the lymphocytes are the most susceptible to x-rays 
myelogenic and erythrogenic cells are likewise | 
ily destroyed, so that severe general irradiation is 
wed by aplasia of bone marrow and atrophy of 
nodes and spleen. Monocytes seem to be the 
resistant type of leukocytes. | 
skin seems to endure this type of radiation better, and ; 
the more the skin can be conserved, the better. y 
One must exercise great care in treating children 
with leukemia as I have occasionally seen violent reac- 
tions following small doses. 
4 After the first series of treatments the radiation 
nificance. 
With Hodgkin's disease and lympho- 
sarcoma, while the outlook is desperate, occasional . 
instances of authentic cure are reported, and I believe 
that the results obtained by x-rays have improved con- : 
siderably with the improvement of technic. 
A constant check on the condition of the mediastinum ee | 
with the patient hospitalized during the first two or ¢xperiments indicate ¥ ASHIVIty © same 
three treatments ; otherwise difficulty may be encount- strain of malignant cells is constant in different hosts. 
ered because if the patient is radiosensitive the lymph X-ray death is not immediate. Though fatall 
nodes will swell before decreasing in size. 
Patients who are moribund or who have extreme 
leukopenia or anemia are usually best not treated. If, 
however, this occurs early in the disease I believe that | 
| 
st 
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Nevertheless the numerous theories proposed to explain 


necrohormones, toxins or enzymes | from the 


tissues, or circulating electrons, are widely quoted. A 
effect may follow irradiation, but I do not 


reconsideration. 
instance obliteration of vessels, doubtless retards neo- 
plastic growth. 
It is frequently stated that small doses of x-rays 
Prolonged 


een ye from ten to thirty years is a different 
process. The opinion that leukemic cells are stimulated 
to maturation by x-rays is not supported by experi- 
mental studies. 


the Living Cell” and “X-Ray and Radium Injuries” 


of the pertinent medical li i 
Selling and. section in Downey's “Hand- 


the elect of and 
radium, Scott’s monograph in the British Medical 
Research Council Series (1937) is outstanding. 

DISCUSSION OF QUESTIONS 


StTupEeNt: Is it alwa 


Dr. Rezwixovr : Our custom here is 
treatments. Then if the 
come back within of 

According to the literature 
so-called cures with roentgen therapy, pretty 
cures. Dose that occur only in early cases? 

Dr. Carty: There have been a few reported cures 
lymphoblastoma. 
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Dr. Forkner: I know of only two cases of leukemia 
in the literature in which a cure has followed treatment 

with x-rays, and those were both early cases of chlo- 
roma. I think that none of the other cases that have 
been reported, of which there are a fair number, will 


the diagnosis of leukemia is sometimes extraordinarily 
difficult and that it may easily be confused with a num- 
ber of other disorders. 


ar 


last that long. 

Stupent: I should like to ask Dr. Carty if anything 
is known definitely about the mechanism of the x-ray 
reactions which are observed after therapy. I refer to 

abdominal 


the composition of the blood ; third, that there is some 
noxious gas like nitrous oxide generated by the machine ; 
and fourth, that there is some breakdown product which 


i 
an 


ment of nausea and vomiting following irradiation? 
Dr. Carty: We have tried it, but not with startling 
results. Liver extract did seem to do some good in 


Dr. ReznikorF: Dr. Forkner, will you tell us some- 
thing about roentgen therapy in thrombocytopenic pur 


| any stand critical judgment. It should be pointed out that 
tion of a specific x-ray change by indirect irradiation, 
for example, atrophy of bone marrow or of spleen. 
The whole question of indirect irradiation effect requires 
absolute ainty tha recoveries Nave fue to 
the x-rays? 

Dr. Forkner: One of those mentioned was associ- 
ated with excision of a chloromatous tumor in which 
the blood had only a few myelocytes. The other patient 

or erythremia has never been produced by x-rays. The number of tumors scattered about. A biopsy was taken 

x-rays are useful to destroy an excess of white cells for confirmation of diagnosis. The patients, both chil- 

in leukemia and erythrogenic foci in polycythemia but dren, were alive and well two and one-half years later, 

useless to stimulate hypofunctioning blood-forming which I think is adequate time for one to say that cure 
had resulted. I have never seen an untreated chloroma 
pains. 

reviewed in the “Handbuch der gesamten. Stralenheil- Dr. Carty: There are many theories. We really do 

kunde,” edited by Lazarus. A similar ph en not know much about it. The theories are, first, that 

of basic knowledge is the three volume sct ot Duggar Paes ee 

on the biologic effect of radiation. The two small 

volumes of Colwell and Russ “Radium, X-Rays and 

I have seen patients who have had radiation become 
naus 
One 
the 
I 
a 

patient w giving roentgen therapy for 

Dr. ForKNeR: No, but I think it is advi or one therapeutic measure is worth much. 
the initial series of treatments because one is dealing 
with a number of unknown factors. Once a series 
of treatments has been given, one knows the patient 
much better. 

Stupent: How often does one check the blood of 
such an ambulatory patient ? | 

cases. gh vitamin intake, 1 ling orange 

Dr. _Forkner : About every six weeks or twelve juice and grapefruit juice, is sometimes helpful, and 
weeks if the patient is doing well. More frequent visits ajco to treat the patient on an empty stomach, but I 
are necessary if he is not doing well. A great deal {now of no therapeutic measure that is universally 
depends on how ill the patient is and in what stage the effective. 

Dr. Forkner: These patients have fewer untoward 
effects following treatment if they are on a low protein 
and a high carbohydrate diet because there is much pro- 
tein destruction and elimination of its metabolites as a 
result of the x-rays. Therefore, if possible, for a few 
days prior to treatment and for a week or so afterward 
a low protein, high carbohydrate diet may be given, 
sometimes with benefit. 
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Dk. ForKner: There have been several series of 


studies on thrombocytopenic purpura and granulocyto- 
penia, so called, in which it has been thought that small 
stimulating doses of x-rays applied to the bones have 
been effective in inducing remissions, but other series of 
cases have not verified this. It seems to me unlikely 
that irradiation would be effective in that vege ee or 
in agranulocytic angina. Concerning patients who have 

bocytopenic purpura haemo Snemervinaien it has been 
said that irradiation of the spleen will accomplish in a 
measure what splenectomy might and can 
be applied to patients whose spleens it is for one reason 
or another impossible to take out. I think this method 
is definitely secondary to splenectomy and should not 
be used if omy can be done fairly safely. When 
it cannot, I think it is justifiable to try to induce a 
remission by intensive treatment. 

Dr. Reznikorr : I would go even further and say 
that in the case of granulocytopenia it is a 
procedure. It is my impression that, while these cases 
show a temporary effect as demonstrated by a response 
of the white blood cells, they subsequently show a 
marked depression, below levels seen before the treat- 
ment was started. 

Dr. Harry Goto: Would we be safe in assuming 
that the therapeutic effects of x-rays in these various 
blood diseases that have been mentioned result from 
the destruction of cells and that there is no other 


effect of x-rays on any underlying process responsible 


for the disease ? 

Dr. Furtu: The direct destructive effect of x-rays 
is something definite. It can be demonstrated by both 
in vivo and in vitro experiments. In experimental 

ia, destruction of leukemic cells explains the pro- 
longation of life. The indirect effect is not well under- 
stood but it seems to be present. There is some 
regression of the size of the lymph nodes, and the 
leukocyte count is reduced beyond what one would 
expect from irradiating the blood leukocytes circulating 
within the therapeutic field during the time of irradia- 
tion. The number of blood cells destroyed by direct 
irradiation is enormous but the indirect effect is very 
uncertain ; I believe that it is slight and its mechanism 

understood. 


not 
Dr. Reznikorr: In the cases of pa Soma y 


most more than forty weeks, without change in the 
blood count, whereas previously with acetylphenythy- 
drazine or spot radiation over the bone marrow marrow and 
t few months at the most. Dr. Carty, you were 
not enthusiastic about spray radiation. Did you mean 
to include polycythemia ? 

Dr. Carty: No, I referred particularly to leukemia. 

Dr. Reznixorr: Have you anything to say about 
grenz radiation, the Buckie radiation which 
penetrates only 3 mm.? 

Dr. Carty: I have had no ex with it myself, 
but Buckie claims that a reduction in red cells is pro- 
duced. If so, that would tend, it seems to me, to be 
in favor of some indirect mechanism. 

In this connection I should like to ask Dr. Furth if 
he is familiar with some work that is being done on 
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irradiated blood in hopeless cancer cases in which the 
blood is removed from the patient, irradiated and then 
returned to the body. 


in these experiments. 

Dr. Forkner: I think the results in most of the 
cases that have been recorded are equivocal. Most of 
the cases studied have been complicated by other factors 
which might well account for the remission. The 


transitory 
One has to be cautious about treating the bone mar- 
row or the bones of patients with leukemia. That does 
not apply in polycythemia, but in leukemia when treat- 
ing the bones one is much more likely to induce a more 
severe anemia. Instead of the red blood cells promptly 
coming up as the white blood cells come down, the red 
blood cells are apt to drop further, and the effect is 
less ; also the thrombocytes are sensitive to 
radiation, pertindacty — radiation. I think one is 
more apt to uce thrombocytopenia in treating the 
bones than in treating the spleen or the chest. _ 
Dr. Catrect: Under what circumstances is radium 
the treatment of choice for blood conditions? 


from radiation of 200 kilovolt peak. Practically speak- 
ing, the effects can be considered the same 


Dr. Furtn: In the treatment of localized masses of 


be 
preferred, but in treating a diffuse systemic disease like 
leukemia x-rays seem preferable. 

Dr. Forkner: Yet one can apply radium to the 
spleen in leukemia and get a satisfactory effect, a gen- 
eral effect, on the bone marrow. 

Stupent: Considering the fact that there may be 
an indirect factor, such as mentioned by Dr. Furth, is 
patient who has been given roentgen treatment should 
not be used for transfusion ? 

Dr. Rezxikorr : I see no reason why the blood from 
a polycythemic patient should not be used for trans- 
use, but I don’t quite understand why the 

Stupent: I meant, was Cane 
using the blood of such a person? 

om Reznikorr: I think the effect of the x-rays 

would disappear in a relatively short time, The amount 
of x-rays the recipient would have would be negligible. 

Dr. Carty: We have used the term “stimulating 
dose.” I think it is misleading. X-rays probably do 
not produce an effect comparable to the stimulation < 
a gland, speaking from the physiologic standpoint. The 
so-called stimulating effect is probably in the nature 
of a minimal injury. 
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Dr. Furtu: I am not certain that a specific effect 
has been demonstrated by means of injections of irradi- 
ated blood. Dr. Forkner might be more familiar with 
the literature. I am impressed by the lack of controls 
1907 and then was repeated by Szilard and more | 
recently by a number of other workers. There is still 
disagreement, but I think the general feeling is that it } 
does not work, and any effect described has been very 
Dr. Carty: I think it is simply a matter of conven- , 
ience. Of course, the radiation is quite different in } 
wavelength ; the gamma radiation of radium is different 
blood ce as m cancer, 
We have patients who have had spray radiations of j 
from 25 to 5O roentgens with a maximum of six ; 
treatments who have gone for as long as a year, and 


Dr. Forkner: I think that the term came from the 
original work of Murphy, Nakahara and Strum, in 
animals induced of 
in the germinal centers o nodes an increase 
in the number of lymphocytes in the blood, but I think 
to a minimal destruction or a minimal damage to the 
cells. 


Stupent: I want to ask about the use of radioac- 
tivized elements in the treatment of leukemia, with the 
radioactivity lasting three or four days. Has that been 
used at all: 


Dr. ForKNER: Lawrence and his associates in Cali- 


actory remission, which is fairly 


over a long 
useful it is going to be. I think the results are prom- 
ising. It may turn out to be the most effective form 
of treatment of leukemia by irradiation. 


the difficulties, as he points out, is that when a remedy 
is applied locally the dosage can be controlled and 

. whereas if an excess is taken and is stored 
there is no means of getting rid of it. 

Dr. Forxkner: | think that applies to radium and 
to the thorium group of preparations, but this irradiated 
phosphorus has a half life of only fourteen days. 

De. Carty: That 


that substance with Dr. Martland ; he is strongly against 
it and feels that later on there may be some bad end 
results from its use. 
De. Gop: There is a great deal of exploitation of 
radioactive waters and radioactive baths. 
De. Forkner: There is danger in their 
ion called Radiothor a few years 
widely for the treatment of arthritis and various 
other disorders. I had that substance appraised at the 
Rockefeller Institute, and it was found to be definitely 
the 


x-ray radiation in the therapy of blood diseases, its 
indications, the method of application, some of the 
mechanisms involved im its action, the dosage and the 


dangers. 

The effects of radium and x-rays are similar and the 
choice of one over the other seems, from the discussion, 
to be chiefly a matter of convenience. 

Some of the fundamental facts concerning the response 
of blood cells to radiation help one to understand 
better the problems and difficulties involved in its use. 
Blood cells are very susceptible to radiation, some more 
than others. The most sensitive cells are the lympho- 
cytes, and the most resistant the monocytes. Leukemic 


ROENTGEN 


same type depending on various factors, as the stage 
of their development, and this applies to both normal 
and leukemic cells. There is so much in 
the sensitiveness that it is impossible to find the 

of radiation which will destroy all the abnormal cells 
The long latent period after the application of radi- 


the effect of radiation on the fetus. 

In polycythemia vera, more treatment is usually 
necessary than in The object of the therapy 
is to depress the bone marrow cells to reduce 
the number of circulating red blood cells. view has 
been expressed that this condition responds better to 
spray radiation than to spot radiation over the bones 
and the spleen. 

In purpura hacmorrhagica, intensive treatment of the 
spleen is sometimes effective but should be used only 
when for some reason splenectomy is inadvisable, 

It has been emphasized that in leukemia and in poly- 
cythemia vera the prime mdication for radiation therapy 
is not merely the existence of the disease but the pres- 
ence of symptoms. Radiation therapy is, in these con- 
ditions only palliative. It rarely, if ever, occurs. 


cells are more susceptible than normal ones. There are 
marked differences in sensitiveness among cells of the 
must be taken into account to avoid overdosage. 

The effect of radiation appears to be chiefly that of 
cellular injury, and the so-called stimulating effect of 

doses may be merely a matter of minimal injury. 

leukemia, with irradiated phosphorus. They Be 

ve found that by irradiating phosphorus and then states of blood-forming organs such as thrombocyto- 
giving patients this to drink they can induce a satis- penic purpura and granulocytopenia. 

Although there is some indication that radiation may 

to be exerted by direct destructive action on the 

Sctory reatment Ras not heen carried abnormal cells, suggesting the desirability of applying 
radiation directly to the pathologic tissues. 

Various technics for the application of radiation 
therapy were discussed. The effective dose is the 
amount of energy absorbed by the tissues, and it 

Dr. Reznixorr: Dr. Harrison Martland has given depends on the product of the mtensity of the irradi- 
rats radioactive liquids and has shown how dangerous, ation and its duration. Since patients differ in their 
or rather how effective, the radioactive material can be — sensitiveness, dosage, as in the case of a drug, needs to 
in Causing depression of the bone marrow. One of be established for each case individually. 

Some of the dangers of irradiation were discussed, 
particularly the effect of overdosage in depressing 
unduly the various clements of the bone marrow. Minor 
reactions such as nausea and vomiting, and methods for e 
their control, which were also considered, appear some- 
times to be due to psychic factors. 

In leukemia, the indications for treatment are such 
symptoms as fatigue, fever, loss of weight, pain due to 

— = ywressure, and itching. The treatment reduces the size 

colloidal thorium dioxide. | have discussed the use of 4 enlarged gia ia “2 ecasionally it prolongs life and, 

in many, symptoms are relieved. At times roentgen 

treatment may delay the appearance of symptoms or 

prevent relapse. In leukemia the radiation is more safely 

applied to the spleen or the chest than to the bones, 

hecause of the danger of reducing the number of 

thrombocytes and promoting severe anemia. The view 

has been expressed that there are no contraindications 

for roentgen treatment of leukemia when it is necessary 

by reason of the presence of symptoms, with the excep- 

tion of leukopenia, thrombocytopenia, or anemia when 

these have been brought about by previous roentgen 

dangerous. treatment. Pregnancy is a contraindication because of 
SUM MARY 
Dr. Reznixorr: Dr. Gold, will you summarize? 

Dr. Goin: In today’s conference we have considered 
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EFFECT OF CALCIUM AND PHOS- 
PHORUS ON RETENTION OF 
LEAD BY GROWING 
ORGANISM 


LUDWIG G. LEDERER, M.D. Pu.D. 
AND 
FRANKLIN C. BING, Pu.D. 


Recent studies employing sensitive analytic methods 
have shown that traces of lead are present in practically 
all common foods which have been examined. Even 
minute amounts of lead may be detrimental to health if 
they accumulate in the body. To draw conclusions 
about the significance of the traces of lead that are 
ingested under ordinary conditions would require care- 
ful study and more data than now are available. The 
problem of lead in foods has been the subject of exten- 
sive reviews by Calvery' and Monier-Williams.? On 
the basis of evidence now available, lead must be con- 
sidered a potential hazard and all possible contamina- 
tion of food products with lead should be guarded 
against. The Council on Foods * has repeatedly empha- 
sized this point of view. 

This report, which is part of an experimental study 
made possible by a special grant of the Board of 
Trustees of the American Medical Association to the 
Council on Foods, presents the results obtained in an 
investigation of the influence of calcium and phosphorus 
in the diet on the storage of lead in the growing organ- 

1. Calvery, H. O.: Chronic Effects of Ingested Lead and Arsenic: 
A Review and Correlation, J. A. M. A. 2241 1722-1728 (Nov. 5) 1938. 


2. Monier-Williams, G. W.: Lead in Foods -_~ on Public Health 
j . Londen, Minist Health, 1938. 
3. Lead in Foods, in 


Report of Annual the Council on 
Foods, J. A. M. A. 283: 680-681 (Aug. 19) 1939, 
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unit, the firm did not resubmit deep heating tests for this 
Tat Counctt on Puysicat mas avTnonizeD for the pad techatc. in 
988 order to demonstrate the production of heat deep within human 
tissue by the unit with the coil technic, the firm submitted six 
tests. Four turns of the cable were made around the thigh and ‘ 
a five-eighths inch felt spacing was used. Power was applied 
only up to the patient's skin heat tolerance. Following are the 
Fh. average temperatures received in degrees F.: 
and nerve stimulation, common ion transfer Deep Muscle Oral ; 
trolysis. It is a portable unit 15 inches wide, 1 Initial gS 97.8 98.2 | 
and 6% inches high, and the shipp ing weight Pina) 106.6 98.5 
friction hg The apparatus was used clinically by the Council and was ; 
Ny Peak found to be satisfactory. It was efficient in tissue heating with ' 
oan Model cable and cuff technics. The external construction of the i 
- The Council voted to accept the Burdick SWD-52 Short 
Wave Diathermy Unit for inclusion on the Council's list of 
alternating current and 105/125 devices, 
volt direct current. | 
seneral ric Galvanic Gen- The apparatus contains a full 
— wave vacuum tube rectifier and Council on Foods 
a filter system which converts alternating current into a smooth —_—— 
current will be uniformly varied from zero to maximum. The 
transformer is air cooled, and safety against electrical shock 
is assured by insulation of the secondary from the primary wind- ; 
ing. A two scale milliammeter (0-20-200) with a selector i 
switch on the meter permits choice of either scale. A line i 
switch and polarity switch are also supplied. } 
When direct current is used, a rectifying and filtering system a Se ‘ 
a is not provided. However, a series of relays insure that the H 
grounded side of the direct current system is connected to the ; 
patient. 
The firm submitted as physical evidence an oscillogram 
demonstrating that the rectified direct current is ripple free. i 
The unit was submitted to a qualified investigator for clinical ' 
use and he reports that it was satisfactory for use in common j 
ion transfer and muscle stimulation. 
The Council voted to accept the General Electric Galvanic : 
Generator for inclusion on the Council's list of accepted devices. 
CHICAGO 
BURDICK SWD-S2 SHORT WAVE 
DIATHERMY ACCEPTABLE 
Burdick Corporation, Milton, Wis. ; 
_ = is a portable short wave diathermy ; 
medical and minor surgical diathermy. The 
he previously accepted SWD-50 (Tue Jour- 
) except that a cable 4 
power control rheo- 
The SWD-S0 has 
ic. Standard acces- = 
pads and two 
sizes and one twelve _ > 
sories and a lower Ae geet 
are optional. 
two-tube push-pull self-rectified circuit is 
utilized with loose inductive coupling to the / 
patient's electrodes. The wavelength is ap- 
proximately 15 meters. The patient's circuit - 
is turned by a wide range, variable resonance 
control. Three patient's outlets are provided, SWD-32 
one for use with large pads and average spac- Short Wave 
ing, one for small pads with thicker spacing Diathermy. 
and one for the cable. Radio interference is 
minimized by steel construction, insulation and an inductance 
capacity filter in the line supply. 
The firm claims that the unit provides a 300 watt output as 
measured by a lamp load, photoelectric cell and wattmeter, using 
an input of 800 watts. The final transformer temperature after and 
a two hour run at full load was within the limits of safety. 


EXPERIMENTS 


Procedure.—Albino rats which had been reared in the 
laboratory were selected as animals. At 

of 


contained approximately can 
females and representatives from different litters. The 
animals were selected also so that the average weights 


Group Caltum Phosphorus Ratio Added Lead 
Pereentage Percentage CaP Mg. Pb per Ke. 

20 05 too 

Cc os 1s 

on 20 wo 

G 20 ta 

H 65 te wm 

to to o 

The basal diet consisted of yellow corn meal 79 pet cent, wheat gluten 
flour per cent and sodium chloride 1 per cent. It contained approxi. 
mately 0.02 per cent of calcium, 6.10 per cent of phosphorus and 1.42 me 
of lead per kilogram by analysis. The calcium and phosphorus contents 
of the diet were adjusted by ackdition of calcium carbonate and dihydro- 


i 
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tion of lead acetate during the same period. At the 
end of the were taken of 


roentgenograms were 
each animal. animals then were killed under ether 
anesthesia and, with 
tamination, the liver, ki 
from each animal. The 


Taste 2.—Lead Content of the Femurs 


Average Composition 
of Both Femurs 

Dietary = — Micrograme 

Aah of Lead 

Phos. Dry Asheld in Dried per Gm. 

No ot Caleium, phorus, Weight, Weight, Bons, Dried Rone 
Group Rats Gm. Gm. +&. D. 
A to 05 6.2% “2 
G w 0.26 “1 
D 65 05 0075 
w 6.12 0.196 0 “as 143+ 


was necessary to pool the livers or kidneys of from two 
to four animals. These tissues were dried, ashed and 


about plus or minus 10 per cent. 
OBSERVATIONS 


present in the small amounts used in these experiments. 
Data on the lead content of the femurs are included 
In the chart are shown the 


lead per gram of dried femur, whereas 
the animals in group A, fed the diet containing 2.0 per 
cent calcium, had an average of 43 micrograms of lead 
per gram of dried femur. 


6. Clifford, P. A.. and Wichman, H. Dithizene Methods for the 
Determination of Lead, J. A. Off. Ch 

7. Lauwg, E. P.: Application of the the Deter- 
of Lead in Biclegical Material, J. A O@ Agri. Chom. 93: 
481-487, 1938. 

& Wilkins, E. 


C Kraemer, E. O.. and Smith, 
193 


& Engi. Chem. (Anal. Ed.) 7: 33.30 (Jan. 


2458 
ism. It is becoming recognized that the composition 
of the diet has an important effect on the retention of 
lead. The data reported herein support the view that 
increased amounts of calcium in the diet diminish the 
amount of lead which is stored in the body. The data 
also show that the amount of phosphate in the diet has 
no effect on the storage of lead. dried, as in an electric mu urnace at a tempera- 
ture which did not exceed 500 C. and analyzed for lead. 
a In order to obtain sufficient material for analysis, it 
sodium chloride. The animals then were divided into 
groups, placed in cages, each containing three or four 
The experiments were planned to study the effect 
of both the level and ratio of dietary calcium and phos- ee 
phorus on the retention of lead. The diets used were 
patterned after those devised by Shohl.° The basal likewise analyzed for lead. 
diet consisted of 79 per cent of yellow corn meal, 20 Lead was determined by means of the dithizone 
per cent of wheat gluten flour and 1 per cent of sodium method described by Clifford and Wichman * with some 
chloride. The calcium, phosphorus and lead contents of of the modifications suggested by Laug.’ A titration- 
the hasal diet were determined. To each kilogram of extraction procedure was used." The method, which 
the mixture was added 100 mg. of basic lead acegate, need not be described, was studied until confidence could 
except for the diets fed groups J and K. Appropriate — be had in the results. Duplicate determinations checked 
amounts of calcium carbonate or potassium phosphate, Closely. Small amounts of lead added to evaporated 
or both, were added to the basal diet so as to produce milk could be recovered with a maximum variation of V 
diets having the composition in terms of calcium and ] 
phosphorus shown in table 1. The rats were supplied 
distilled water from pyrex containers. Ordinary wire 
cages with false bottoms were used because it was not The animals — the various groups consumed their 
considered essential to devise a lead-free cage for the food in approximately equal amounts. Growth was 
purpose of these experiments poor, although none of the animals lost weight. The 
roentgenograms showed no evidence of a lead line. The 
; ) bones appeared to be normal in all groups, except that 
Tams of the Dists the fed diets which were low in pore had 
ee, §6—CNitely poor bones. This was especially noticeable 
in groups D, E and F, which were given cither 0.12 or 
0.25 per cent calcium. No evidence of rickets, which 
might have been expected in the animals in groups D, 
E and F, was found in any of the animals. It is quite 
possible that the inclusion of lead in the diet affects 
the metabolism of calcium and phosphorus, even if 
animals were contained in each group. The data show 
a marked diminution in the lead content of the femurs 
as the calcium content of the diet is increased. The 
gen potassium phosphate. [iy animals in group E, for example, which were fed a diet 
containing 0.12 per cent calcium, had an average of 307 
The animals were allowed to consume the diets freely 
for three weeks, when the experiment was terminated. 
The rats in groups | and K, which received no added 
lead in their food, were given daily by intraperitoneal 
injection 100 micrograms of lead in the form of a solu- 
4. Sherman, H. C.. and Mublfield, Marie: Growth and Reproduction 
Simplified Pood Supply: 1. Influence of Food upon Mother and 
Young During the Lactation Period, J. Biel. Chem. 41-47 (July) 1922. 
5. Shobl, A. T.: Rickets in Rats: XV. The Effect of Low Calcium. 
High Phosphorus Diets at Various Levels and Ratios upon the Production 
of Rickets and Tetany, J. Nutrition 275-291 (March) 1936, 
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G had 1.0 per cent of phosphorus, while 
ed group A had 0.5 cent. An even more 
striking example of the lack of any effect of phosphorus 
is made evident from a comparison of the results 
obtained with groups D and F, both of which received 
diets containing 0.25 per cent of calcium, but in the 
diet fed to group D there was 0.5 per cent of 
and, in the diet fed to group F, 0.12 per cent 


fed 
the diet 


The later experiments dupl 
the earlier series. The amount of lead in the femurs, 
however, was on the average about 40 micrograms per 
is may have been due to differences in the lead 


clusively that the deposition of lead in the of 
growing animals is retarded increasing the calcium 
content of the diet. The data also show conclusively 
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which contained the 
least amount of lead. The data also verify in 
the observations of Shohl*® on the effect of different 
ratios and levels of calcium and on the 
composition of the bones, although a direct comparison 
cannot be made because we did not extract the dried 
bones with alcohol and ether before ashing. 
The data 
lead content 
livers and ki 
are summari 
chart 2. Because of 
the necessity of 
pooling the 


i 
Be 


w 


—Efiect of Injected Lead on Lead Content of 
Tissues of Rats Fed Varying Amounts of 
Calcium and Phosphorus 


Average Lead Content 
of Tissues in Micrograme 
Phos per Gm. Dried Tissue 


received a diet containing 0.25 per cent of calcium and 
0.12 per cent of phosphorus. 

received a diet containing 2.0 per cent of calcium and 
1.0 per cent of As shown in the table, the — 
average amount of lead deposited in the bones was about 
25 per cent higher in the animals receiving the lower 
amount of calcium; but the data were variable and the 
difference between the two means, 499 plus or minus 
66 and 400 plus or minus 64, both expressed as micro- 
grams of lead per gram of dried bone, plus or minus the 
standard deviation of the mean, is not considered sig- 
nificant. Likewise the data in table 3 show that 
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chart also show that the level of phosphorus in the diet which produced heavier bones containing a greater 
has no effect on the lead content of the femurs. The 
dried bones of groups A and G, for example, both con- 
tained 43 micrograms of lead per gram. Both groups 
received 2.0 per cent calcium in the diet, but the diet 
phorus. The average amount of lead, expressed as 
micrograms per gram of dried femur, was 210 in group : 
D and 219 in group F. the data are not as fc) 
In table 2 there is provided a summary of the analyses ¢Xtensive as in the = ¢ . 
of the bones of four groups of animals from the data ‘4 of the bones. hia ' 
recorded in chart 1 and also from data obtained with The lead content of soy. 8 , 
the kidneys reflects © \ Kidneys 
the lead content of <= 8 
the bones, being 4 40 > | 
highest im animals 
having the highest é g 
20 
— = amour i 
content of the animals at the beginning of the experi- the Liver 
ment or perhaps to seasonal variations in metabolism. 4 jn the animals . 
All the data were averaged and the results treated which had the 
statistically. The table provides the calculated standard ext amounts of lead Calcium content of diet (in per cent) 7 
deviations of the mean lead content of the femurs the bores 4 
each of four groups of animals. The data show con- The amount of content of the bidneye and liver ond the 
calorum of the dict. Each hollow dot 
lead deposited ~ one analysis, on two or more ani- 
of the lead the kidneys. 
the kidney Each des represents ne of the 
pressed as micrTo- lead of the liwer, representing tissue 
ll le from three or four animals. The lead con- 
40 the e¢le- tent of the kidneys decreases with increasing 
° 
\: 
aad content of the dict. 
6 
Group Kats Femurs Kidneys Liver 
4 2.00 + 4 121 
ae The data obtained in the injection experiments are 
Lo “, - summarized in table 3. The animals in group K . 
Percentage concentration of calcium in the d 
Chart 1.—Deerease in lead content of home with increasing amounts of 
im the diet. The solid dots represent walecs for individual animals 
reeriving OS per cent phosphorus in the dict and different amounts of 
calcium. The hollow triangles values Gtained in individual 
animals receiving dicts in which the calctum phosphorus ratio was made 
equal to 2.0. The curwed line passes through the average waluecs of all 
the animale. The lack of effect of dictary phosphorus is apparent. 
that the phosphorus content of the diet has no signifi- 
cant effect on the amount of lead deposited in the bones. 
The table provides the average values for the dried 
weight, ashed weight and percentage of ashed weight 
in the dried femurs. These data show that the diets 


animals was of the same order of magnitude. 
animals receiving the diet containing the lower 
centration of calcium had less lead in the liver 
the animals receiving the higher amount of calcium, but 
there were not sufficient data to establish any signifi- 
cance to the difference. It was concluded that when 
a solution of a lead salt is injected intraperitoneally there 
is no essential difference in the lead content of the 
femurs, kidneys or liver. It is clear that the inhibitory 
effect of calcium on the retention of lead by the grow- 
ing organism is primarily concerned with reactions that 


ymptoms 

0.10 per cent. Grant, Calvery, Laug and Morris ** 
reported an extensive study with rats on the influence 
of dietary calcium and on the storage and 
toxicity of lead. They fed two basal diets, one con- 
taining 0.13 per cent of calcium and 0.44 per 
phosphorus, and the other containing 0.53 per 
calcium and 0.22 per cent of Different 
amounts of lead arsenate were added to the basal diets. 
calcium diet and 512 mg. of lead per kilogram of feed 
did not thrive 

and 


cent of 
cent of 


h. The animals were maintained on 
an average period of ninety-three days ; 
surviving were killed and the femurs, 
brains, livers and kidneys were analyzed for lead and 
arsenic. Large differences in the lead content of the 
bones and soft tissues were observed in the different 
groups of animals, the larger amounts of lead being 
found in the tissues of the animals receiving the lower 
amount of calcium. Thus with the low calcium dict 
there was on an av 189 mi of lead per 
gram of dried femur, and with the relatively high cal- 
cium diet there was on an average only about 28 micro- 
grams of lead per gram of dried femur. 

The results reported by Calvery and his collaborators 
conflicted with some of the prevailing views on the 
relationship of calcium and phosphorus to the metab- 
olism of lead. In their classic investigation of lead 
poisoning, Aub and his collaborators " not only estab- 
lished the principles for the treatment of this condition 
but also demonstrated a relationship between the metab- 
olism of lead and that of calcium. Their conclusions 
may be stated in their own frequently quoted words: 
“It has been shown by chemical studies with animals 
that an analogy exists in the metabolism of calcium 
and lead. Various decalcifying agents have been shown 
to increase lead output. Conversely, the conditions 
favoring calcium retention also tend to a complete 
storage of lead in the bones.” In another publication 
they wrote “Inasmuch as lead metabolism runs parallel 


9. Calwery, 


poor grow! 
each diet for 
the animals surv 


H. O.; E. P.. and Morris, H. J.: 
Effects on of Pectin Blew C Lead Acetate, Lead Arsenate 
and Arsenic Pharmacol, & Exper. 
Therap. @4: 364-387 (Dec.) 1938 

; E. P.. and Morris, 


on the Storage and T 
Pharmacol. & Exper. Therap. 446-457 (Dec. 


Aub, J. C.; Fairhall, L. T.; and Reznikeff, Paul: 
Medicine Monographs 7 , Baltimore, Williams & Wilkins 
Company, 1926. 
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to that of calcium, the lead problem becomes essentially 
a problem of calcium metabolism.” 

contention that the elimination of lead which is already 
present in the bones is dependent on decalcifying pro- 
cesses, there are few data to support the conclusion that 
conditions which favor the retention of calcium tend 
also to favor the storage of lead in the bones. Indeed, 


important clear 
whether one is dealing with lead already stored in the 


magnesium 
Vitamin D in the form of viosterol in oil 
was given to some of the animals. As judged by 


te, all of which thrived irrespective of vitamin 
No analyses of the lead content of 
made. 


and Kramer and their collaborators, and their 
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amount of lead in the kidneys of the two groups of ee 
data repo confict Wi er view. 

Further, Aub, Robb and Rossmeisl * fed cats a meat 

diet or a meat diet plus milk and gave lead carbonate 

by insufflation, subsequently analyzed the long bones for 

take place in the alimentary tract. lead and found no significant differences in the two 

Calvery, Laug and Morris® showed with dogs that groups. It is interesting to note that in our experiments 

a suitable concentration of calcium in the diet tends to in which lead was given by the parenteral route no 

prevent a high storage of lead in the bones and soft difference could be found in the lead content of the 

issues of the body. It also retarded the onset of violent tissues of animals receiving dicts markedly different in 
calcium content. 

In drawing conclusions about the effect of diet on the 
Much confusion has resulted from failure to state the 
conditions under which the conclusions have been 
drawn. For this reason it is necessary to describe 
in some detail the data available in the literature, as 
they pertain to the results of the present study. 

In 1932 Shelling ** reported some experiments with 
rats which indicated that the phosphate content of the 
diet was of more importance than the calcium content. 
He fed young rats an adequate diet to which was added 
1.5 per cent of basic lead carbonate plus calcium 
growth, appearance and longevity, the rats receiving 
the added magnesium carbonate fared worst, and those 
receiving calcium carbonate fared almost as poorly. 
The animals receiving the stock diet with added lead 
carbonate thrived a little better; but the rats fed the 
same diet with the addition of sodium phosphate did 
best of all. The rats receiving vitamin D died much 
earlier than their mates which did not receive the 
vitamin, except for the animals receiving additions of 
D. 
were 
young rats diets which had 0.025 per cent of calcium 
and 0.262 per cent of phosphorus, 1.02 per cent of 
calcium and 0.262 per cent of phosphorus, and 0.025 
per cent of calcium and 0.857 per cent of phosphorus. 
The lead content of each diet was from 0.80 to 0.82 per 
cent. After five days on the experimental diet hali 
of the rats in each of the three groups were given 

12. Lederer, L. G.: The Effects of Various Lewels and Ratios of 
Dietary Calcium and Phosphorus on the Retention of Lead by the Grow- 

- — wwe ing Organism, in Summaries of Doctoral Dissertations, Northwestern 
University, 1939, p. 208. 

13. Aub, J. C.; Robb, G. P.. and Resemeiel, Elsie: The Significance 
of the Bone Trabecular in the Treatment of Lead Poisoning, Am. J. Pub. 
Health 825-430 (Aug) 1932 

14. Shelling, D. H.: Effect of Dietary Calcium and 
Toxicity of Lead in the Rat: Rationale of Phosphate Therapy, Proc. Sec. 
) Exper. Bick. & Med. BO: 248-254, 1912. 

1S. Sobel, A. E.; VYuska, Henry; Peters. D. D.. and Kramer, Ben. 
jamin: The Biochemical Behavior of Lead: 1. Influence of Calcium, 
Pheephorus and Vitamin D on Lead in Blood and Bone, J. Biel. Chem. 
O32: 259-265 (Jan.) 1940, 
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calcium diet 


lover 


groups 
had less ash in the femurs than control animals at the 


animals, it equally well could be concluded 
that their results are in harmony with the view that 
conditions which favor the deposition of calcium salts 
in the bone also favor the deposition of lead. 

T t'* recently reported that he fed adult mice 
two different diets containing different amounts of fat 
and supplying relatively high or low calcium intakes. 
To these rations he added s of lead. In 
of two weeks’ duration he found much 


of 
the protective effect of high calcium diets that the reac- 
tion of the intestinal contents is made more alkaline and 


unsupported by direct experimental evidence. In addi- 
tion, Tompsett fed mice added fat and also vitamin D 
in the form of cod liver oil and reported no effect on 
lead storage from either. The failure to note any effect 
of vitamin D on lead stored in the body may be ascribed 
to the fact that he used adult animals, whereas Sobel 
and his collaborators used young, growing animals. 
There is evidence that lead phosphate is not the salt 


ON FOODS 


of the insoluble salt of lead is not known, the calcula- 
tions of Sobel and his collaborators about the solubility 
of lead phosphate, which they offered as an explanation 
of their observations, certainly are premature. 

Our experiments show that the beneficial effect of 
calcium in the diet in retarding the retention of lead 
by the body is due to reactions which 


Further experiments therefore will be necessary 
show whether or not the calcium of milk is as 
as the calcium of calcium carbonate i 


diet results in the retention of appreciably less lead 
the bodies of experimental rats. These authors 
gested that the i 


alkaline hydrolysis followed by acidification with 
acid, precipitates even small amounts of lead. 
substances such as fat ** may be 
the biochemical behavior of lead in the 


i 


It is concluded from the present studies made i 
albino rats that the amount of lead stored in t 
is diminished by the addition of calcium carbonate 

to the diet. The addition of phosphate has no signifi 


BEF 


cium appears to be due to the prevention of absorption 
of lead from the intestinal tract, because the calcium 


17. Jowett, Maurice: The Reactions of Lead Compounds with Serum 
Serum Models, Biochem. J. 2108-2122, 1952. 

& Ingleson, H.: Determination of Lead in Drinking Water, Analyst 
(Aug.) 1938. 

9. Shields, J. B.; Mitchell, H. H.. and Ruth, W. A.: The Effect of 
Growing of Lead Contained 
in Spray Residues, J. Nutrition 28: 87-97 (July) 1939. 

20. F.. and Zur Frage der Schleim- 

und ettprophylaxe Ztschr. {. Hyg. 

Infektionske. 2241 629-636 (Feb,) 1933. 
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vitamin D in the form of viosterol in corn oil. At the stances which may be found in the intestinal contents 
end of twenty-nine days the animals were killed and the and in the blood serum. Jowett '’ found that the pre- 
blood and femurs were analyzed for lead. In each  cipitate which is formed when lead salts are added to 
instance the animals receiving vitamin D had more lead blood serum is a complex lead salt containing phos- 
in the bones than the controls receiving the same diet phate, calcium and chloride. Because the exact nature 
but no vitamin D. The bone ash in the animals fed 
vitamin D likewise was higher but still much below 
normal for rats of the same age. The highest amount 
of bone ash was found in the group receiving 1.02 per 
cent of calcium plus vitamin D, and this amounted to 
bones. The sphate ntestinal tract. Presumably lead is rendered insoluble 
lower amount of lead in the bones. and the extent of this reaction is governed under : 
The lead content of the diets used by these investi- ordinary conditions by the concentration of calcium 
gators amounted to approximately 8 milliequivalents of | 2d not by the concentration of phosphate. The calcium 
lead per hundred grams, about eighty times the concen- i” the present experiments was provided in the form 
tration of lead in our diets. The calcium content of of calcium carbonate and it is possible that some lead 
the diets used by Sobel and others was either 1.25 or #5 precipitated in the intestinal tract as the carbonate, 
51 milliequivalents per hundred grams, the phosphorus either alone or in the form of some complex salt. It has 
either 25 or 83 milliequivalents per hundred grams. een shown that the lead of potable water can be : 
It would thus seem that these authors were observing "antitatively removed by passing the water through a ; 
the effects of lead on the metabolism of calcium and ™ixture of calcium carbonate and magnesium oxide. 
phosphorus in addition to the effects of calcium and ! 
phosphorus on the metabolism of lead. With these : 
diets they confirmed Shelling’s observations that the 
addition of phosphate to the basal diet had a beneficial i 
age of twenty-three days, the authors concluded that 
lead may be deposited in the bone while calcium is 
being withdrawn. They did not discuss the possibility 
} of decalcification of the shaft of the bone and calcifica- ; 
tion of the epiphysis, which probably is what took 
place. It is known that lead is deposited in the trabec- 
ulae. Further, the groups receiving vitamin D uni- 
formly had more bone ash and more lead than their 
corresponding controls. If attention is focused on these . 
less lead in the bodies of mice receiving the so-called 
decreases Cam eect. im narmony reports 1s 
te as hy This by stored in and the kidneys 
are found to contain relatively concentrations as 
content of the diet has no significant effect on the reten- 
tion of lead which is administered by injection into the 
Which Would De precipitated Irom solution contaimlung 
lead, phosphate, calcium, chloride and various other sub- 
16. Tompsett, S. L.: The Influence of Certain Constituents of the 
Diet on the Absorption of Lead from the Alimentary Tract, Biochem. J. 
BB: 1257-1240 (Aug.) 1939. 
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1. The estebdlishment of on egency of the federal government 
ender which shell be coordinated ond administered all medical end 
heolth functions of the federal government exclusive of those of the 
Army ond Nevy 

2. The ollotment of such funds es the Congress mey moke eveil- 
able to ony stote in ectucl need, for the prevention of diseose, the 
promotion of health end the core of the sick on proof of such need. 

3. The principle thet the core of the public health end the pro- 
wesron of medical service to the sick 1s primarily locel responsibelity 

4. The development of a mechenism for meeting the needs of 
enponsion of preventive medicel services with local determination of 
weeds end local contro! of edministretion. 

5. The extension of medicel core for the indigent end the medi- 
cally indigent with local determmation of needs ond loce!l contro! of 

6. ta the extension of medicel services to oll the people, the 


attendance on a number of meetings of special societies 


members of their families, poured into the city. By 
Friday June 14, 12,864 physicians had registered their 
attendance on the annual session, exceeding by more 
than 2,500 the largest number ever previously regis- 
tered in any session. The largest previously was the 
Atlantic City session at which the Canadian physicians 
also were in attendance. Physicians filled the lobbies of 
the hotels, thronged the scientific exhibits, were inter- 
viewed by one exhibitor after another in the Technical 
Exhibits, collected vast amounts of information and sam- 
ples, applauded the Governor and the Mayor of New 
York at the opening session, participated in innumerable 


EDITORIALS 


social events, theater parties and radio broadcasts, and 
found time for an occasional hour at the World's Fair. 
Replete with information and entertainment and some- 
what exhausted by the drive necessary to get the most 
out of a meeting of this kind, they began to depart 
toward the end of the week, expressing universal sat- 
isfaction in what they had gained at the meeting. 

The problems that concerned the House of Delegates 
at this annual session were solved with a perspicacity 
and unanimity that were in themselves remarkable and 
yet indicative of the manner in which the medical 
profession is united today in solving its problems. Most 
significant was unquestionably the action taken with 
regard to medical preparedness. The Committee on 
Medical Preparedness was formed, including ten mem- 
bers of the House of Delegates and five officials of the 
Association, and is already in action trying to do all 
that the medical profession can do to place our country 
in a position to resist any aggression that may come 
upon us. Elsewhere in this issue appears a new section 
of Tne Journat entitled “Medical Preparedness,” in 
which it is proposed from week to week to publish 
the actions of this committee and also such official 
announcements as may come from the Surgeon Generals 
of the United States Army, Navy and Public Health 
Service as well as from any other governmental agency 
requiring medical cooperation for medical preparedness. 
The minutes of the session as they are published in 
Tue Journat, will make clear the important actions 
taken by the House of Delegates. 

The new officers elected include the President-Elect, 
Dr. Frank H. Lahey (described in an editorial com- 
ment in this issue), and a new trustee to succeed 
the late Dr. Charles Benjamin Wright; namely, Dr. 
William F. Braasch of Rochester, Minn. San Francisco 
was chosen as the place of the annual session of 1943. 

On four floors of the Grand Central Palace the largest 
technical and scientific exhibits ever assembled were 
besieged by great numbers of physicians. Many of the 
technical exhibitors had prepared new installations of 
equipment especially for this occasion. A sympathetic 
gesture was the decision at the end of the session to 
present surplus supplies to the French War Relief. The 
Scientific Exhibits subsidized by the American Medical 
Association served a most useful purpose in graduate 
education ; the individual exhibits surpassed in quality 
and in interest any similar collection available at any 
time in this country. Many a visitor to the annual ses- 
sion feels that he gains the utmost in graduate education 
from these exhibits. 

The opening meeting of the annual session was held 
in the Grand Ballroom of the Waldorf-Astoria. This 
magnificent hall was packed to the doors and hundreds 
stood throughout the meeting. The Doctors’ Symphony 
Orchestra, composed of physicians and related profes- 
sional workers of New York, gave a demonstration of 
musical competence equal to that of many of the best 
professional aggregations, The Governor of New York 
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etmost utihzetion of qualitied medical end hospital fecilities elreedy 
7. The continued development of the privete prectice of medi- 
cine, subject to such changes os mey be necessery to meinteia the 
quolity of medical services end to increase their eveilebility. 
8. Expension of public health end medicel services consistent with 
the Americen system of democrecy. 
THE 1940 SESSION 
New York City became the medical capital of the 
world early in June when the first advance guard of 
physicians began to register at the various hotels for 
which usually are held just before the annual session 
of the American Medical Association. With each day 
more and more physicians, accompanied frequently by 
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brought the audience to its feet with a stirring appeal 
for medical cooperation in the maintenance of our 
democracy and told the assembled physicians that they 
were the ones to solve the problems of medical care 
for the American people. The Mayor of New York 
City, who had flown from Ottawa specifically for this 
occasion, told of his admiration for medical service and 
invited the physicians in attendance to visit the medical 
institutions of New York. The general sessions of the 
Association, the round-table conferences and all the 
meetings of the various sections were heavily attended, 
and the discussions were exceptional. 

In the arrangements for the annual session of 1940 
the Medical Society of the County of New York and 
the Medical Society of the State of New York gave 
complete and valuable cooperation. The radio program 
from this annual session was the largest ever attempted, 
including numerous broadcasts from local stations as 
well as on the national chains. The newspapers of 
New York, overwhelmed by the news of the war, never- 
theless gave pages on some days and many columns on 
others to the news of the annual session. No doubt 
the success of this great session will stimulate the 
authorities of New York City, the hotel owners and 
the Convention Bureau to set in motion the necessary 
steps to provide that great metropolis with a convention 
hall adequate to the needs of an annual session of this 
type. In attendance, in quality and in every other way, 
it set a mark for scientific meetings. 


THE FETAL FUNCTION OF THE THYROID 
The fetal function of the endocrine glands has pre- 
sented interesting problems for the physiologists. Cer- 
tainly these glands do not remain inactive, particularly 
toward the end of gestation, only to assume full func- 
tion suddenly at the moment of the infant's expulsion 
from the uterus. A number of water soluble substances 
may pass from the mother to the child, and vice versa. 
Maternal hormones reach the fetus, as demonstrated by 
the phenomenon of swollen mammary glands and the 
presence of so-called witch’s milk in newborn infants 
of both sexes. The permeability of the placenta to at 
least some of the fetal hormones appears evident from 
several experiments. Carlson and Ginsburg ' removed 
the pancreas from pregnant bitches that were almost 
at term and found that diabetes failed to develop until 
after delivery but occurred soon after. Apparently the 
fetal pancreas supplied the needed insulin. Pack and 
Barber * injected insulin into the fetuses of goats in 
utero and produced a decrease in the maternal blood 
sugar, thus demonstrating the permeability of the 
placenta to hormone transmission. Randall and Rynear- 
son* found that newborn infants of diabetic mothers 
Pack, G. T., and Barber, Donn: ms Placental Transmission of 


Randall, M., Delivery and Care of the 
Newhorn Infant of the Diabetic Mother, A M. 0001919 
19) 1936. 
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presented not infrequently at the time of birth symptoms 
of hypoglycemia. They state that the metabolic con- 
dition in a pregnant woman with diabetes improves 
somewhat in the second half of pregnancy, presumably 
because of the activity of the fetal islands of Langerhans. 
After birth the child’s pancreas continues to hyper- 
secrete with resulting hypoglycemia. Ujiie * found that 
partial removal in rabbits of the parathyroids or the 
thyroid resulted in an increase of the residual nitrogen 
and the amino acid fractions of blood nitrogen. These 
values persisted when the animals became pregnant 
during the first half of pregnancy but diminished in 
the course of the second half and returned to almost 
the values obtained before extirpation. This was inter- 
preted by assuming that the accumulation of non- 
coagulable nitrogen in the blood took place as the result 
of extirpation and altered metabolism, and that during 
the second half of pregnancy the fetal parathyroids and 
the fetal thyroid supplied the mother with these hor- 
mones. These experiments seem to establish the per- 
meability of the placenta to the parathyroid and thyroid 
hormones. 

A striking clinical demonstration of the function of 
the fetal thyroid is offered by.a clinical case reported 
by Zondek.* He had the rare opportunity of following 
the development of idiopathic myxedema in a female 
patient for some years. The woman became pregnant 
after two years’ treatment with thyroxine and gave 
birth to a normal child. During the first three months 
of pregnancy, symptoms did not appear; only the heart 
showed slight dilatation of the left ventricle, flattening 
of the PT deflection and lowering of the KS complex 
as the first indications of a beginning relapse. These 
changes became apparent during treatment with 
thyroxine and suggested that the pregnancy had an 
injurious effect on the maternal thyroid gland. At 
this point treatment with thyroxine was discontinued 
but contrary to expectation further symptoms did not 
appear up to the period after delivery. In the ninth 
month the basal metabolic rate was —1 per cent as 
compared with —29 per cent before the pregnancy and 
before the patient was given thyroxine. Shortly after 
delivery all the typical symptoms reappeared with 
“dramatic rapidity’—marked puffiness of the face, 
swelling of the eyelids, hands and feet, low and rough 
voice. Six weeks after delivery the basal metabolic 
rate was —29 per cent and the heart showed the typical 
alterations observed in myxedema. ‘Thyroxine treat- 
ment once more effected improvement of all these symp- 
toms. Zondek concludes that the sudden relapse after 
termination of pregnancy must be connected with the 
fact that the substituted activity of the fetal thyroid 
which had existed during the last months of pregnancy 
was no longer present. 

4. Ujiie, Shunkai: Ueber dice Bezichungen des Nebenschilddrusen- 

Schilddrusen-hormones rwischen Mutter und Fétus, Tohoku J. Exper. 
Med. 2@: 34 (Nov. 30) 1932. 

5. On the Photlem of Fetal Function of the 
Thyroid Gland, Acta med. Scondinav. 208: 251 (March 8) 1940. 
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FRANK HOWARD LAHEY—PRESIDENT-ELECT = Economics of the American Medical Association Outlin- 
Perhaps the greatest single attraction in the field of ing the Necessary Procedure for Making Studies and 
graduate education in the United States for a number Reports of the Prevailing Need for Medical and Pre- 
of years has been Dr. Frank Howard Lahey of Boston, ventive Medical Service (later called the Committee on 
just elected to the position of President-Elect of the Medical Care), which was established by the Board 
American Medical Association, shortly after passing his of Trustees at its February 1938 meeting. He was 
sixtieth birthday. He was born in Haverhill, Mass., secretary of the Section on Surgery, 1926-1929, and 
on June 1, 1880, and received the degree of doctor of chairman of the Section on Surgery, 1929-1930. It is 
medicine from Harvard University in 1904. After his doubtful that any other surgeon in the United States 
graduation he served as surgeon in the Long Island is more widely known to the medical profession through- 
Hospital in 1904-1905 and out the nation than is 
in the Boston City Hos- Frank Howard Lahey 


pital, 1905-1907, and be- He has traveled widely 
came resident surgeon of and often and has given 
the Haymarket freely of his time for 
improving the lity of 
surgical diagnosis and pro- 

Harvard Medical School, cedure. He is a proficient 
1908-1909 and from 1912 speaker and will fill with 


to 1915. He was assis- 


Tufts Medical School 
from 1913 to 1917. He 


hundred persons were 


Feanx H. Laney, M.D. 
Amenican 


the Study of Goiter. His chief literary contri- 
bution, in addition to many periodical articles, is hazards of night and day driving. The committee points 


a term of five years (to end in 1932); he was reap- 
pointed for a five year term (to end in 1937) by Presi- they are used properly; that is, if the upper beam is 
dent E. H. Cary at the New Orleans session in 1932. used i 

He was appointed by President Irvin Abell at the San lower 
Francisco session in 1938 as a member of the Council drivers 
on Medical Education and Hospitals for a term of seven _ lighted 


940 
yn ry Committee to Cooperate with the Bureau of Medical 
tant professor and later 
professor of surgery in ’ 
also served as professor of SAFE DRIVING 
clinical surgery in Har- AT NIGHT 
vard Medical School in Nineteen thousand two 
1923-1924. He has been Pe 
for some time surgeon in a. 
chief of the New England eS 4 
Deaconess and New Eng- 
land Baptist Hospitals and .. 
director of surgery in the ag 
Lahey Clinic. During the the high- 
World War he served as | 59 per cent 
major and also as director accidents 
of surgery in Evacuation occurred during the hours 
Hospital 30. He is a re- of dusk and darkness. 
gent of the International The amount of driving 
College of Surgeons in € after drinking is higher 
Geneva, fellow and a at might and the hours of 
member of the board of greatest fatigue are the 
governors of the Ameri- hours of darkness; how- 
can College of Surgeons and a member of the Amer- ever, the Committee on Night Traffic Hazards of the 
ican Surgical Association and the American Association National Safety Council in its 1939 report says that 
North America. He has been a member of the editorial night driving. Motorists should maintain their head- 
boards of Surgery, Gynecology and Obstetrics and of lights in good condition. Head lamps can provide safe 
the New England Journal of Medicine. In the Ameri- lighting for moderate speed if the lens is clean on both 
can Medical Association he was appointed by President sides, if the bulb is not blackened, if the reflector is clean, 
Jabez N. Jackson at the Washington session in 1927 and if all electrical connections are kept in proper condi- 
as a member of the Council on Scientific Assembly for tion so as to insure adequate voltage at the lamps ; if the 
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COMMENT 


DR. CHEVALIER JACKSON RECEIVES 
DISTINGUISHED SERVICE MEDAL 


been Dr. Rudolph Matas of New Orleans and Dr. 
James B. Herrick of Chicago. The 1940 medal was 
bestowed on Dr. Chevalier Jackson of Philadelphia, 


il 


visibility conditions to see 

whether there is adequate lighting for safe driving. 
Some cities mean to economize by waiting to turn on 
their street lights until it is quite dark. This must 
result in unnecessary accidents, for lighting is essential 
to the safety of both pedestrians and motorists. If any 
reduction in street lighting hours is made, it should be in 
the early morning hours of the summer when the streets 
are partly empty. In the early evening, when traffic 
is heaviest, such attempts at economy in street lighting 
should not be attempted. In many cities and towns 
a multiplicity of neon and other electrical signs in 
areas where traffic is controlled by stop and go signals 
has created a problem. More data are needed to reveal 
the effect of different kinds of street lighting on acci- 
dents. The Committee on Night Traffic Hazards of 
the National Safety Council proposes to make this 
study a major activity during the current year. — 


Cuevatier Jackson, M.D. 
Distixcvuisusp Seavice Mepat 


it 


specialty and innumerable contributions to systems of 
medicine and to surgery. He also received not long ago 
the Bok award from the city of Philadelphia, given to 
the resident who in the preceding year has “performed 
or brought to its culmination an act or contributed a 
service calculated to advance the best interests of the 
community.” 
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committee says, that the average head lamp on the road ee 
is producing less than half its possible light output 
because of tarnished reflectors, dirty lenses and black- Among the honors bestowed by the American Medi- 
ened bulbs. The new “sealed beam” headlights appear- cal Association on its members who have won distinc- 
ing on most 1940 passenger cars are intended to provide _ tion, the one most carefully selected is the Distinguished 
higher lig " _ Service Medal and Citation. Previous recipients have ‘ 
road and 
have equipment that existed 
lighting systems are known throughout the world as one of the greatest f 
the point of view of leaders in the field of otolaryngology and especially : 
inating emit light in distinguished for his contributions 
intensity. Illuminants The physician who receives this mec ; 
today shd a great 
to captu nations 
emitted to the cx ; 
directed award. T i 
premises and nominations 
that results in a of Trustees, | 
distribute it so i 
duce uniform pavement 
brightness. In many 
places where improved 
lighting has been installed 
there has been a reduc- 4 
tion in night accidents. In | ; 
sixteen counties in New 
Jersey, for example, 
where modern safety light- i 
ing installations have been Pe s Ewing. 
made, there was a reduct- | a . Chevalier { 
tion of 37 per cent in the . —_ po was proposed also | 
night accident fatalities in | pee Dr. Jackson, who 
the first eleven months of ; po of illness was un- 
1938 as compared with { attend the meeting 
1937. More data are ." to receive the medal in | 
needed to reveal the effect : person, is now 74 years 
of different kinds of street / old. He received his de- : 
lighting on accidents of \ gree of doctor of medicine 
various types. State and \ | from Jefferson Medical 
city authorities should ; College in Philadelphia in 
make a scientific analysis ’ a 188. He was professor : 
of night accidents to de- = of laryngology at the Uni- 
termine the high accident versity of Pittsburgh from 
areas and then study the a 1912 to 1916 and at Jef- 
ferson Medical College, 
Philadelphia, from 1916 to 1924, when he became pro- ! 
fessor of bronchoscopy and esophagoscopy at Jefferson f 
and at the University of Pennsylvania Graduate School | 
of Medicine. He held both positions until 1930. He | 
retired recently as professor of clinical bronchoscopy at 
Temple University School of Medicine. His honors 
include fellowships in practically every leading organi- 
zation devoted to his specialty throughout the world. 
He has been decorated by France, Belgium, Italy and 
Brazil. His writings include three books devoted to his | 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 


ness of the American Medical Association, announcements by the 
governmental agencies dealing with medical 
announcements as will be useful to the medical profession. 


Health Service, and other 
and 


preparedness, and such 


COMMITTEE ON MEDICAL 


PREPAREDNESS 
Dr. Irvin Abell, Louisville, Ex Officio: 

Ky.. Chairman Dr. Arthur W. Booth, El- 
Dr. Charles A. Dukes, Oak- mira, N. Vea Chairman 
Calif. Board of Trustees 
Dr. Roy W. Fouts, Dr. Austin A. Hayden. Chi- 
Dr. Stanley H. Osborn, cago, Secretary Board of 

Hartford, Conn. Trustees 
Dr. John H. O'Shea, Spo- Dr. Nathan B. Van Etten, 
kane, Wash. New York, President 
Dr. James E. Paullin, At- American Medical Asso- 
lanta, Ga. ciation 
Dr. Walter G. Phippen, pp, Olin West, Chicago, 
Salem, Mass. American Med- 
on, 
Dr. Harvey B. Stone, Balti- Dr. Morris Fishbein, Chi- 
more cago, Editor Journal of 
Dr. Samuel E. Thompson, the American Medical 
Texas Association 
RESOLUTION ON MEDICAL PREPARED- 


NESS INTRODUCED BY DR. ARTHUR 
W. BOOTH, CHAIRMAN, FOR THE 
BOARD OF TRUSTEES 

Wuenreas, The ravages of war again 
of the nations and peoples of the world ; > alma 

Wuereas, The President of the United States has 
indicated to the nation and to the Congress the desir- 
ability of military preparedness so that our people may 
successfully resist adie my > to substitute other forms 
of government for the democracy established by the 
Constitution of our country; and 

Wuexreas, Organization of the nation for prepared- 
ness involves from the first the complete cooperation of 
the physicians of the country for 

1. Medical services in the Military, Naval, Aviation 
and Veterans’ administrations : 


agencies ; 

3. Rehabilitation of those not qualified to 
enable them to participate in military activities; and 

Wuereas, Preparedness demands also 

1. Medical service to the industrial workers engaged 
in war industries ; 

2. Continuance of medical care of the civilian popula- 
tion ; 

3. Education of young men to qualify them for 
medical service ; and 


membership han 117,000 of the the 
more t 
licensed fh Bonn of the United Stages; 

W wereas, The headquarters facilities of Ameri- 
can Medical Association has available 

with data necessary to determine largely th 
country, wit necessary to 
availability for military or other services; 


Wuereas, Onl in the headquarters of the American 
Medical enables, as far as is known, are such infor- 
mation and facilities available ; and 

Wuereas, The American Medical Association is not 
only the largest but also the 2 organization ion contain- 
in its fied physicians in every field 

medical practice ; 

Whereas, During rs World War of 1914-1918 the 
American Medical Association aided in making avail- 
able the services of more than 60,000 physicians for 
military and related activities; therefore, be it 

Resolved, That the House of Delegates authorize the 
Board of Trustees to create a Committee on Medical 
Preparedness, to consist of seven members of this 
House, with the President of the Association, the 
Secretary of the Association, the Secretary of the 
Board of Trustees, and the Editor as ex officio mem- 
bers; and be it further 

Resolved, That this committee establish and maintain 


facility that the American Medical Asso- 
can people and the maintenance of American democracy. 


REPORT OF THE REFERENCE COM- 
MITTEE UNANIMOUSLY ADOPTED 
BY THE HOUSE OF 
DELEGATES 
of the medical profession so well exemplified in this 
resolution of our Board of 
rustees. It is in strict accord with the history and | 
traditions of the American Medical Association which 
has always been foremost in offering all its facilities 
and services to our government in times of stress or 
emergency. The committee has learned that through 
an unintentional omission the name of the chairman of 
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Be 2. Complete information concerning facilities for edu- 
cation in medicine, the medical specialties and other 

medical activities ; 

3. Complete information concerning the hospitals of 
the United States ; 

4. The necessary facilities for making prompt contact 
through addressing devices, periodicals and constituent 
bodies with all medical personnel and medical agencies ; 
and 
agencies concerned with the prevention of disease 
and the care of the sick, in both civil and military 
ex officio members and the method of appointing the 
members from the house was not specified. 

We feel that the Chairman of the Board of Trustees 
should be included among the ex officio members and 
that the members selected from the House of Delegates 
should be appointed by the Speaker of the House of 
Delegates. 
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Your committee wholeheartedly approves this reso- 
lution and moves its adoption with the inclusion of 
these two changes. 

Francis F. Borzert. Epwarpo M. 

—_ R. McVay. . Durry Hancock. 

cLain Rocers. arp R. CuNNIFFE. 


ANNOUNCEMENT TO THE HOUSE OF 
DELEGATES BY COL. G. C. DUNHAM, 
ICAL CORPS 
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to determine their availability and suitability for the 
training of such enlisted specialists as would be required. 
Rational medical 


service for civilian groups in war 
industries could be coordinated by the same administra- 


tive units. 


REPORT OF THE REFERENCE 
COMMITTEE 


home, 
Corps during the last war. 
4. The county societies to list those who are selected 


very 
conserve the medical profession. This plan would 
distribute the professional load and, if y admin- 


istered, should prevent the stripping of rural and iso- 
lated communities of their medical 
There could be an extension of this plan to cover 


the training program for The same socie- 
ties could a survey of the teaching institutions 


iples 
be left to the committee established by the resolu- 
tion of the Board of Trustees. 
capable of rendering service be given 
and that in the selection of personnel for special services 
there be no arbitrary selection on the basis of organiza- 
tions, or bodies thus far still in a developmental 
but rather that in well recognized scientific 
specialty organizations, hospital appointments and 
similar qualifications be also considered for this purpose. 
We therefore move that the thanks of the House be 


Ames R. McVay. 
cLain Rocers. 
Epwarp M. 


SUPPLEMENTAL REPORT OF THE 
REFERENCE COMMITTEE 
Information has come to the members of this com- 
mittee that it is expedient to change one part of the 

resolution offered by the Board of Trustees and 
by the House of Delegates last Tuesday. The ex 
members of the designated committee reside in New 
York and Chicago, leaving but seven members for the 
rest of this great country. Information from military 
authorities indicates that three additional members 
would be necessary to organize properly the United 
States. Therefore your committee recommends that 
that part of the resolution be changed to read as follows : 
“Resolved, that the House of Delegates authorize the 


Epwarp R. CuUNNIFFE. 
. Durry Hancock. 
rancis F, 


Board of Trustees to create a Committee on Medical — 


Secretary 
tion, the Secretary of the Board of Trustees, and the 
Editor as ex officio members.” 


Durry Hancock. Epwarp R. CuNNIFFE. 


ames R. McVay. 


Under the terms of a resolution adopted by the 
House on Tuesday, and amended today, the —— 
of the House is directed to appoint ten members of 

named in the resolution. 

The following members of the House are appointed : 
Stanley H. Osborn, Section on Preventive and Indus- 
trial Medicine and Public Health. Walter G. Phippen, 
Massachusetts. Harvey B. Stone, Maryland. James E. 
Paullin, Section on Practice of Medicine. Fred W. 
Rankin, Section on Surgery, General and Abdominal. 
Roy W. Fouts, Nebraska. S. E. T . Texas. 
Charles A. Dukes, California. John H. O'Shea, Wash- 
ington. Irvin Abell, Kentucky, General Chairman. 


Your committee has carefully considered this reso- 
lution of Colonel Dunham's and is pleased to see such 
To the House of Delegates: evidence of a desire for cooperation. We endorse the 
The following is a tentative plan for the procurement . 
of professional personnel for the Medical —— of the . 
Army in the event of a national emergency. is plan 
has been prepared by the office of the Surgeon General | 
of the Army and is submitted to the House of Delegates ; 
of the American Medical Association for its considera- 
tion. 
1. The American Medical Association to be asked to 
conduct a survey of the medical profession through its 
state and local activities. 
2. The local or county societies to canvass its mem- 
bers to determine, of those who express a willingness 
to serve, who should be available for the military extended to Colonel Dunham and that the general : 
service and who, on account of their age, physical dis- principles of his resolution be endorsed. é 
ability or commitment in civil capacities should remain 
at home. i 
3. The county society to give to each one who q 
expresses his willingness to serve, even though he may i 
so on, only those who are members in the national ; 
specialists’ organizations. Also to select from those | 
who are to remain at home, qualified men for examina- f 
tion boards. 
5. The state societies to maintain an available roster 
of its members. 
6. The American Medical Association to maintain a 
numerical roster of availability by states. 
one or more selected officers on duty at headquarters, 
American Medical Assocation, in Chicago 
8. The War Department, Corps Areas or regional 
officers to call on the American Medical Association . 
; for physicians or specialists as and when required. 
9. The American Medical Association to call on the | 
required. 
10. The state, in turn, to call on its local societies for 
its quota of physicians. a 
In the quotas, credits would be giver, for sponsored 
unity, and preference would be given to reserve officers 
wherever their qualifications warrant. 
It appears that, in the event of a national emergency 
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PROCEEDINGS OF THE NEW YORK SESSION 


MINUTES OF THE NINETY-FIRST ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD IN NEW YORK, JUNE 1014, 1940 


HOUSE OF DELEGATES 
First Meeting—Monday Morning, June 10 


The House of Delegates convened in the Jade Room of 
The Waldort-Astoria and was called to order at 10:15 a. m. 
by the Speaker, Dr. H. H. Shoulders. 


Preliminary Report of the Reference Committee 
on Credentials 


referred to the Reference Committee on Reports of Officers : 
Mr. Speaker and Members of the House: 


with regard to the procedure which has been followed for many 


of this organization which 


American Medical Association is the largest medical organiza- 
It is also true that its 
welfare 


tributions and 


ethical principles, may, and often does, bring about tragic 
sequences. This is especially true in the field of medicine. 
consequences of such a situation may, in fact, be more 
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Address of the Speaker, Dr. H. H. Shoulders 
I wish, first, to express my appreciation of the honor and 
privilege of addressing you again as your presiding officer. 
Second, I must say that I have no recommendations to make 
It is my wish and intention to cooperate with you in the per- 
formance of our respective duties in such a way that the actions 
Pennsylvania, who reported that 137 delegates with proper taken on all matters presented shall truly represent the deliberate 
credentials had registered. and considered judgment of the House. 
You are keenly aware of your responsibilities as the legis- 
Roll Call lative branch of the government of a medical organization which 
The Secretary called the roll and announced that a quorum is one of the greatest, if not the greatest, in the world. Your 
was present. sense of responsibility in this connection needs no encouragement 
Distinguished Service Award from me. Nor could I enhance your appreciation of the great- Vv 
Dr. Arthur W. Booth, Chairman of the Board of Trustees, "** © this Association. ) 1s 
presented the following report: It occurred to me that it t be worth while for us to 
The Committee on Distinguished Service Award of the consider for a moment at th "the qualities and attributes 
American Medical Association submitted five names to the <a it great. Some would say 
Board of Trustees. In accordance with chapter VI, section 5, our greatness is due a the fact that — have i 6,206 members, 
of the By-Laws the Board has selected by ballot the following  "'* largest membership of any medical organization in the world. 
names for presentation to the House in alphabetical order; ther might mention a long list of scientific achievements to 
Dr. James Ewing, New York; Dr. Ludvig Hektoen, Chicago, the credit of the organization. Still another might point to the 
and Dr. Chevalier Jackson, Philadelphia. many contributions made to increasing the skill and ability of 
The Speaker appointed as tellers Drs. Samuel J. Kopetzky, the medical profession in serving humanity. It is true that the 
New York; Harvey F. Garrison, Mississippi, and B. F. Cook, 
Vermont. 
The tellers spread the ballot and the Secretary announced 
that 143 delegates had been reported present and that 140 votes =~ : : 
had been cast, of which Dr. Chevalier Jackson received 61, inestimable. In my humble judgment neither one of these 
Dr. James Ewing 54 and Dr. Ludvig Hektoen 25. accomplishments, nor al of them together, account for the 
Since no nominee received a majority of the votes, the Speaker greatness of this Association. We all know that mere bigness 
announced that another vote would have to be taken and that. has never made an organization great. We know that scientific 
m accordance with the rules, the name of the nominee receiving ack ievements alone do an make = qs really great. 
the smallest number of votes, namely, Dr. Ludvig Hektoen, ‘Y* "ow also that contributions to advancement in the art of 
would be dropped from the ballot * medicine do not make this organization great. These con- 
The Secretary announced that 147 votes had been cast but 
that only 145 delegates had been reported registered, and the ‘™€Y, 4° not explain the achievement of greatness. 
Speaker declared that there was no ballot. We have seen human organizations composed of large num- 
Dr. J. Newton Hunsberger, Chairman, Reference Committee bers disintegrate and disappear. We have witnessed and are 
on Credentials, stated that 157 delegates had been registered, gow the 
and the Secretary announced that 145 votes had been cast, of ow w, ad 
which Dr. Chevalier Jackson received 74 and Dr. James Ewing of 
71. The Speaker declared Dr. Chevalier Jackson, who received 2"7_Seid, when not gu pected 
a majority of the votes cast, to be elected by the House to The 
receive the Distinguished Service Award of the American - 
Medical Association. ragic 
Adoption of Minutes of St. Louis Session pon- 
On motion of Dr. A. T. McCormack, Kentucky, seconded by sible for the greatness of this organization we must look back- 
Dr. Walter E. Vest, West Virginia, and carried, the House ward a bit and underneath these evidences of greatness. 
dispensed with the reading of the minutes and adopted the The following simple statement is found in the constitution 
minutes as published. of this organization: “The objects of the Association are to 


hindered the application of the science and art of medicine to 
the needs of humanity. The complete opposite is true. They 
have promoted the science and art of medicine and, what is 


spirit, too, has remained. When the matter of freedom is 
touched by any issue raised in this House, your concern becomes 
alert at once, not for the freedom of doctors, but for the free- 
dom of patients. You have, in fact, displayed more concern 
for the freedom of patients than you have for the freedom of 
doctors. 


bers of the House or as officers of the Association. 
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promote the science and art of medicine and the betterment of Pursuant to this custom it now becomes the melancholy duty 
public health.” Those who wrote and adopted that phrase as of the Speaker to call the roll of those who have passed into 
a statement of purpose must have had something of the phi- the Great Beyond since we met last May: 

losophy of service expressed by the Great Physician. But the James H. Borrell, New York, 1937-1939. 

mere adoption of such a statement does not suffice to account Perry Bromberg, Tennessee, 1913-1915; 1917. 

for greatness. We have witnessed on many occasions the 1919-1934; 1935 special 
adoption of noble statements of purpose by organizations scien- John M. Cooley, Pennsylvania, 1923. 

tific, political and otherwise. We have also witnessed the repu- Arthur E. Crow, Pennsylvania, 1925-1927 

diation of these statements by acts soon after their adoption. H. A. Davidson, Kentucky, 1923; 1926-1927, 


Robert V. Day, California, 1925-1926. 
Thomas D. Tiinois, 1918. 
Charles A ice President, 1927-1928. 


Jr., Pennsylvania, 1936; 1938; 1938 special session; 
P. Farmer, New York, 1933-1934; 1935 special session; 1935; 
1937; 1938; 1938 session; 19 


George M. Fisher, New York, 1923; 1927. 1928; 1934-1937; 1938 «pe- 
cial session; 1938-1939. 

William D. Haggard, Tennessee, 1905-1906; Section on Surgery, Gen- 
= Altominal, 1922; President-Elect 1924-1925; President 


J. N. 1 olorade, 1919-1921; Member Judicial 
Council 1921. 1931. 


J. North Carolina, 1909; 1912; 1921-1922. 
937. 


1903; 1906-1908; 


William V. Laws, Arkansas, oe. 1914, 
W. C. Leary, Massachusetts, 1 
Arthur T. Legg. Boston, Section on Orthopedic Surgery, 1936. 
J. P. Lord, Nebraska, 1921; 1925. 
H. Maye, Rochester, Minn., President-Elect, 1916-1917; Presi- 
1917-1918. 


itliam J. Mayo, Rochester, Minn., President-Elect, 1905-1906; Presi- 
dent, 1906-1907. 
Alexius MecGlannan, 1917; 1930-1932. 
L. H. A. Nickerson, IMinois, 1 
Lee Vallette Parmicy, 
Fred W. Powers, Iowa, 
E. A. Pray, North Duhon, 3 1920; 1922-1923; 1925; 1927-1928, 
S. C. Red, Texas, 1929. 
James E. Sadlier. New York, — 1910; 1929-1932. 
20. 


Stevens, h Carolina, pi 1935 special 
Session 1936; 1958 special session; 1939. 
Charles W. Stone, Ohio, 1931-1935 special 1935-1937; 1939, 
dD. D. Swearingia, New Mexico, 1919. 
W. O. Sweek, Arizona, 1918; 1935 special session. 


Frederick H. Thompson, Massachusetts, 1911-1912. 

Vernon L. Treynor, som, 1934-1955 special session; 1935-1957; 1938 
special session; 19 

F. Trotter, Hawaii, 1924; 1930. 

Earl R. W . Pennsylvania, 1930. 

Cc. B. Wright right, Minneapets, 1930, 1931, 1932, 1933; Trustee from 1933 


Their examples of service and sacrifice are still, and will ever 
be, an inspiration to us. 
It is suggested, Mr. Speaker, that the House rise and remain 


ic Healt 
George Gray Ward. ........6.6605. Section on Obstetrics and 
Wisconsin 
RULES AND ORDER OF BUSINESS 
occ ashington 
MEDICAL EDUCATION 
Harvey B. Stome, Chairman. ....... 


The extent to which this statement of purpose has permeated a 
the organization and motivated its actions determines the mea- 
sure of its influence in accounting for greatness. Reference to a C. Ewing, Utah, 1903. 
actions of the House on many occasions and on many issues 
will reveal that the spirit of the statement has been ever present. 

A long time ago this House of Delegates adopted a code of 
ethical principles. That document, in my opinion, deserves a 
place in our reverence alongside the Declaration of Independence 
and the Constitution of the United States. Its provisions were 
wisely designed to accomplish a noble purpose. They were not 
intended to promote and protect the financial interests of indi- 
vidual doctors and they have never so operated. Their obser- 
vance has never hindered scientific progress nor have they . 
safe. They have promoted the legitimate use and prevented the . 
dangerous abuse of scientific advancement in the field of medi- i 
cine. It is a fact that financial benefit to individual doctors j 
results from the violation of these principles, not from their i 
observance. In the same way injury comes to the public. F 

We find also that the spirit of democracy was breathed into the 

individual or government agency, all the faults and defects in i 
the present system of medical care would disappear and all = This reli contains the names of illustrious men in medicine. 
would be perfect. We are the first to admit that, if all these They carried the banner of our profession and held it high. ; 
directing and restraining influences were destroyed and all our ‘ 
activities and attitudes were determined and directed by a single 
individual or agency, a far different situation would be brought ; 
about. First, it would make of this organization a far more one c as a c c Ww | 
potent political force. Actions could be reversed overnight if 
political expediency seemed to demand. Convictions would be At the request of the Vice Speaker the members of the 
submerged and rendered impotent. It would make of us a House arose and stood in silent tribute to the memory of ‘ 
streamlined political outfit, but no one could predict what the ‘eparted delegates. . 
ultimate consequences would be. Under our existing rules of Reference Committees | 
procedure, guided as we are by the influences referred to, we The Speaker announced the personnel of the Reference Com- | 
are in position to take a long range view of every situation. mittees and, without objection from the House, included the 
We are in position to consider not only the immediate but the personnel of a Reference Committee on Executive Session: 
remote effects of every new development. We are in position SECTIONS AND SECTION WORK | 
to make the kind of progress in the science and art of medicine stanley H. Osborn, Chairman, Section on Preventive and Industrial ! 
that is safe. And, what is more, by preserving these principles : 
we contribute to the preservation of that priceless heritage of 
freedom for all. 

These are the attributes which, in my opinion, have made our 
organization great. To this House of Delegates has been com- 
mitted the task of judging and preserving the qualities and 
attributes which deserve to live. 

In Memoriam 

This House of Delegates very appropriately established the 
custom of taking official notice of the death of Fellows who 
have served the Association in official capacities, either as mem- 
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LEGISLATION AND PUBLIC RELATIONS 


AMENDMENTS TO CONSTITUTION 


voluntary enlistment of more than 15,000 new members anxious 
to participate in the defense of medical standards, medical 


In addressing you at St. Louis last year I called attention 
to the danger to the primary purposes of the American Medi- 
cal Association found in the pressure of economic and political 
attack. It is to be regretted that an organization which 
through the years has been able to devote all of its resources, 
energy and thought to the advancement of science and improve- 
ment in its application should in any degree be diverted from 
its primary purpose in order to defend a record so outstanding. 
It is heartening to note that, in spite of all this interference, 
the work of the headquarters, the Councils, the Bureaus and 
publications has gone on with increasing efficiency and with 
increased demands for their service. These departments stand 
for ideals you have created. They are establishing standards 
you have set. They are making attacks you have directed. 
We are proud of the reforms they have brought about. But 
they are subject now, as in the past, to insidious counterattack 
by selfish interests both in and out of the profession. To 
them you owe a paternal defense and loyalty. This can be 
given only by a greater familiarity with their historical back- 
ground and a better knowledge of their purposes and functions. 

i of reasons for 
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ee that the medical profession is seriously divided. This is not 
Fr - 88 true ! Purely local conditions do influence thinking ; as the 
Chistian. Michigan Fesult of the serious determination to meet local responsibility, 
Wingate M. 9f ORF nnn North, Ca lina = certain plans may be at variance with those found elsewhere. 
Thomas A COOMCh ta New York This is natural and to he expected. Almost to a man, however, 
HYGIENE AND PUBLIC HEALTH oR I have found a solidarity of the medical profession. I have 
. . A found everywhere an enthusiastic loyalty to the American Medi- 
Karl 8. }. ich a ebraska cal Asscciation. I have found a singleness of purpose in mam- 
Seetion on Dermatology and taining the policies determined by this House of Delegates—their 
Tw ppt democratically constituted representative body. The report of 
David D_ Scannell the Secretary confirms this observation. A gain of 3,171 was 
William Weston an... Section on Pediatrics recorded in forty-six constituent associations for the year ended 
Berney Hein... March 1, 1940. During the past five years—years during which 
. _ _ vicious propaganda to actual i ment—the membershi t 
Virginia American Medical Association was increased by the entirely 
William R. Bre Arkansas 
ames (ira Louisiana 
Walter“. M mces . is Our answer to propa- 
REPORTS OF BOARD OF TRUSTEES AND ganda designed to create the impression that ours is not a united 
SECRETARY group. 
P= — INTEREST 
illiam F. Br i with the growt interest in medical science and 
Thomas M. Brennae ———_—_—_____— New York affairs. 1 have addressed lay meetings conducted by lay organ- 
— CREDENTIALS a izations with an attendance of more than fifteen hundred. 41 
Alsace A. Ress ao dance of nearly half the state membership, many of the 
G. Henry ss... ™embers having driven more than a hundred miles to attend. 
MISCELLANEOUS BUSINESS Everywhere I have been impressed with the sincerity and 
Charles G. Strick! vivania nestness of purpose of medical men to measure up to 
Howard L. Snyder Kansas ¢very responsibility in meeting problems felated to making : 
Herbert L. Bran Florida reward. Everywhere I have been impressed 
EXECUTIVE SESSION with the desire to secure the benefits of all that is new in scien- 
Edward R. Cung few York tific advance. Never at any time, in any place, have I heard 
an expression of selfishness. The one great question has been Vv 
} Duty Hane« centucky How may we better defend and preserve unimpaired American 19 
evens | 2., — medicine in its present preeminent position—how may we better 
W. H. Mvers ga OCOTgia «= SCT'Ve those who place their confidence in us?” I cannot refrain 
REAPPORTIONMENT OF DELEGATES from commenting at this point on the American medical man 
Arthur T. ucky as I have found him in his own community. I have always held 
Marne in highest esteem, but more thar ever I admire his fine 
Olin West ry qualities of heart and mind. I know of no group with higher 
H. H. She House ideals or with greater unselfishness. am proud of him, of all 
SERGEANTS s 
he stands for, and of his record of accomplishment. 
WORK OF THE ASSOCIATION 
Address of President Rock Sleyster 
The Speaker resumed the chair and presented the President, 
Dr. Rock Sleyster, Wauwatosa, Wis., who delivered the follow- 
ing address, which was referred to the Reference Committee 
on Reports of Officers: 
Mr. Speaker and Members of the House of Delegates: 
Two years ago this House of Delegates placed with me a | 
responsibility which could not be lightly assumed. With it came 
unusual opportunities for service, for : 
I have tried to take every advantage of 
far as my strength would permit. Duri 
covered every section of our country and 
unable to accept all invitations extended to me. In thirty-seven 
years of work in organized medicine I have met medical men 
from all sections in their own homes, in their own 
in their own fields of work and | have been able to 
them their individual problems. This has been a 
a profitable experience. 1 hope these visits have 
to others as they have been to me, and I want you at 
my deep appreciation of this opportunity to serve. It 1s - 
tomary for your retiring President to record some impressions Often innocent appearing movements, movements which may 
gained during his tenure of office. enlist even well intentioned members but which, if carried 
through, will take from these bodies functions which you do 
SOLIDARITY not wish placed with small, interested and self-appointed groups 
First I want to comment on a truly united profession. There responsible to no one. The observation | most regret to report 
are those who have tried through the creation of some small is the ignorance | have found everywhere regarding the activi- 
self-constituted groups and committees to create the impression ties of the Association. I wish it were possible that during 
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to take advanta: was advocated here in 1917 and 
th by some welfare organizations 
toll of l to close their doors long ago 
roncentra ort of the medical profession. 
idity, fully prevented the legal estab- 
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I do want to take this 


ical Society in electing one 


Official Representative of the Cana 
Association, who addressed the House as follows 


Address of Vice President Alphonse McMahon 
The Speaker presented the Vice President, Dr. Alphonse 
McMahon, St. Louis, Mo., who addressed the House as follows: 
of Dr. T. C. Routley 
of the Speaker, the Secretary presented 


C. Routley 
neighbor. In the first instance, a most courteous young 


gentleman came to my compartment and told me that he was 


ith 


Last night when I crossed from Canada to the United States 
<a only two incidents occurred which made me conscious of the 


fact that I was leaving my native land to proceed to that of a 


> 
= 
N 
= 
S 


25 


2473 | 
of Delegates asked 
of the President. 
ation of health ' 10M: 
¢ within the profession 
iffer introduced a_ bill 
Ith” on March 6, 1939 
m Expenditures in the +] 
reposes. Hon. Paul M 
of support can be gai : 
y desire it. If city he 
. if state health depart | 
$s an important defensive i 
the problem with cc t 
s a sane procedure for ¢ ' 
national health prob 
ing a national health ¢ i 
ing medical service, but all of you know that 
Medical Association has been working for ninety 
to improve it, that its chief concern is better heal 
people and that nowhere on earth have better 
attained. | 
Last year in St. Louis you developed a progra 
cine which your Trustees translated into an cight 
form. The first point was the advocacy of coordimati ? 7 
federal health functions under one agency. This question has ave bes 
long been debated without result. In the January issue of occasion 
California and Western Medicine it is stated that Dr. Thomas took me : 
M. Logan proposed a national health department in 1871. [I was a 
quote his words: “Let us have a Secretary of H 
as a Secretary of War. The achievement of this ¢ 
undertaking, as of every other great and good work 
can only be effected by time and patience, by rational inquiry friendly 
and enlightened persistence.” 


2 
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supplementary report dealing with graduate medical schools, 
which was referred to the Reference Committee on Medical 


Parncipces Recarornc Grapvate Mepicat 

The following principles, adopted by the House of Delegates 
in June 1923, have been revised and are submitted to the Council 
for its consideration. 

1. Organization —A graduate medical school should be incor- 
porated as a nonprofit institution. Its board of trustees should 
be composed of public spirited men or women having no finan- 
cial interest in the operations of the school or its i 


al 


3. Education of young men to qualify them for medical service; and 


Wuearas, Only in the headquarters of the American Medical 
as far as is known, are such information and facilities available; 


and Grading of Instruction Offered —The 

. 
graduate school should have its various courses designed to 
physicians for military and 


Short operative courses offered in any of the clinical special- 
they i 


6. Teachers—The graduate ——— should have a 
sesmenittes faculty well trained in and respons instruction in all 
Oat Ge ane conned Dy. subjects in which courses for study are announced. Facilities 
should be provided for essential review and advanced work in 
the preclinical sciences. The faculty should be organized under 

competent department heads. 

7. Laboratories —The school should possess well equipped 
laboratories and clinical facilities. The postmortem rate shal. 
be in conformity to the rules for approved hospitals. 

8. Library and Museum Facilities—The graduate school 
should have a medical library under the supervision of a com- 


25" 
25 
Under the circumstances the Board has authorized a change 
in the policies of the Council and in its name so that it be called 
the Council on Foods and Nutrition in order to emphasize the ation : 
change in the direction of its work. 
Resoivutions Avutnorizinc Orcanization oF a Com- 
MITTEE ON Mepicat Prerarepness 
The Chairman of the Board requested the Secretary to read 
the following Resolutions Authorizing the Organization of a 
Committee on Medical Preparedness, which were referred to 
the Reference Committee on Executive Session : 
Waeeras, The ravages of war again pervade many of the nations and 
peoples of the world; and Tustees should serve lor lalrly long 
Wuenetas, The President of the United States has indicated to the lapping terms. If the choice of trustees is vested in any 
and the = desirability of body than the board itself, that should be clearly 
our may success resist attempts to » tute orms 
of government for "the democracy established by the Constitution of our Officers and faculty of the school should be appointed 
country: and board. 
Waertas, Organization of the nation for preparedness involves from 2. Admission Requirements —(a) A physician who 
the first the complete cooperation of the physicians of the country for: 
1. Medical services in the Military, Naval, Aviation and Veteran's 
administrations, 
2. Selection of men physically fit to serve with such agencies; and 
3. Rehabilitation of those not physically qualified [to enable them] to 
participate in military activities; and 
Waeecas, Preparedness demands also 
1. Medical service to the industrial workers engaged in war industries; 
ee mernsimp in a hospital approved by the Council, or the equiva- 
t 117, t he United 
3. Records—The graduate school shall maintain (a) a full 
Wweneas, The headquarters of the American Medical Axsocistion and accurate record of each student's qualifications, medical 
have available facilities as follows: degree and licensure, (/) internship or equivalent training, 
x. Complete ~y > all quelled physicians in this country, with (¢) residency or equivalent training, (d) attendance in school, 
aruely their availability for military or proficiency as appraised by (1) medical contributions, (2) 
2. Complete information concerning facilities for education in medi- research, (3) membership in county medical society or other 
cine, the medical specialties and other medical activities, scientific bodies, (4) examination, (5) qualifying opinion by 
5. Complete information concerning the hospitals of the United States; student's teachers. In the case of study for specialty, full record ‘ 
114 as The pore facilities for making prompt contact through addressing of the prescribed course and duration of study with attendance i 
140 tees, period > = comstituent bodies with all medical personnel and and final estimate of proficiency. i 
vision of the school by a dean or other executive officer who | 
holds and has sufficient authority to carry out the ideals of 
ue 8, merican thom i not t reest : 
-y in present day graduate medical education. 
Resolved, That the House of Delegates authorize the Board of Trustees | | 
to create a Committee on Medical Preparedness, to consist of seven mem- ‘SYStematic program of two or more years’ duration. If at ; 
bers of this House, with the President of the Association, the Secretary some previous time, or in other institutions, the student has 
of Trustees and the Editor satisfactorily completed certain portions of the work, he may be 
Resolved, That this Committee establish and maintain contact and Siven credit for the same, with a proportional advanced 
suitable relationship with all governmental agencies concerned with the ‘standing. Institutions offering courses leading to restricted , 
prevention of ~~ and the care b = sick, in both civil and military practice in a specialty should provide (a) courses in anatomy, 
aspects, as make available earhest possible moment every « 
facility that the American Medical Association can offer for the health and Pathology, chemistry and the other basic preclinical sciences 
safety of the American people and the maintenance of American Which apply to the respective specialties, (>) clinics in which | 
democracy. students personally examine patients in hospital wards and out- i 
: R ‘ ial C i patient departments and follow these patients throughout their | 
of Judi : iliness, (c) courses of operative and laboratory—cadaver— | 
Dr. George Edward Follansbee, Chairman, presented the technic appropriate to each specialty, and (d) for those espe- | 
report of the Judicial Council, which was referred to the cially qualified opportunity for research work with proper 
Reference Committee on Amendments to the Constitution and 
By-Laws. 
Report of Reference Committee on Credentials : 
Dr. J. Newton Hunsberger, Chairman, stated that the refer- complete program. 
ence committ 
Cook and Dr. 
Delegates and 
discussion it w 
Ophthalmology; 
and carried, t 
seating Dr. C 
Report of C 
Dr. J. H. M 
the Report of 
as presented 
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petent librarian and staff. It should include text and reference 
books, and bownd medical periodicals and the essential indexes. 
For any library, the Quargterty Cumvutative Invex Mepicus 
2 It should receive regularly the more important 
medical periodicals, the latest numbers of which are casily 
accessible. The school should maintain adequate museum 
facilities, especially in anatomy and pathology. 
9. Hospitals and Dispensaries —The graduate medical school 


oon 


Dr. James R. McVay, Missouri, presented the following 
resolutions in behalf of the Missouri State Medical Association, 
which were referred to the Reference Committee on Hygiene 

ealth : 


The term “conservation of eyesight” 
tioms than the term “prevention of Windness”; 

Weeerss, There is need of extending the L.A program in the 
comservetion of eyesight throughout the country; and 


ORGANIZATION SECTION Jove. A. M. 


Amend section 1, chapter VIII, of the By-Laws to read as follows: 
Section 1. Standing Committees, or Councils, 


the Council and the Council on Assembly, 

consist of five members, each elected for five year terms. The 
Council on Medical Education and Hospitals consist of seven mem- 
bers, each elected for seven years. The terms of office of the members 
of each council shall terminate in succession, one each year, and, except 
in the case of the Council on Medical Education and Hospitals, the House 
of Delegates shall, on the nomination of the President, elect one member 
each year to fill the vacancy. With respect to the Council on Medical 
Education and Hospitals, one member shall be elected annually by the 
House of Delegates on the nomination of the Board of Trustees. The 
from ex-section ing different sections. The 

t-Elect, the Secretary of the and the Editor of Tue 
Jownxa shall be ex officio members of the Council on Scientific Assembly 
Procurement of Personnel for Medical 


Corps of Army in Event of a National 


to call on the American Medical Association for physicians or 
specialists, as and when required. 

9. The American Medical Association to call on the states, 
according to their quotas, for the physicians required. 

10. The states, in turn, to call on their local societies for 
their quota of physicjans. 


Resolved, That thie House of Delegates support and encourage the 
constituent state medical associations to establish such committees, and 
that the Board of Trustees of the American Medical Association be 
requested to appoint a committee to direct this educational program or to 
instruct the Bureau of Health Education to assume this responsibility 
hased on the facts fownd and reported by the special committee which was 
appointed by the Board of Trustees in accordance with the request of 
the House of Delegates at the 1939 session, for the purpose of studying 
all phases of the problem of prevention of blindness; and be it further 
Resolved, That our delegates be instructed to present this resolution to 

should have control of a teaching hospital with adequate out- by 

patient clinic. It should have sufficient material to enable it 

to provide satisfactory clinical study in the fields of medicine Proposed Amendment to By-Laws 

in which courses are offered, so that students may personally = Dr James E. Paullin, Section on Practice of Medicine, pre- 

examine patients in the hospital wards and in the dispensary and sented the following amendment to chapter VIII, section 1, of 

make the essential laboratory examinations. Reference Committee 

publish an annual announcement and bulletins or catalogues 

giving detailed information in regard to its courses of instruc- 

tion, with teachers and details of the laboratories, dispensaries 

and hospital patients. It should outline the various opportun- 

ities for study offered in both fundamental and clinical branches 

and list those to whom advanced degrees or certificates were 

granted. 

11. Advanced Degrees and Certificates —No advanced degree 
or certificate should be granted to any one who has not demon- 
strated by examination or otherwise proficiency in his specialty, 
nor to any one who has not completed at least one academic 
year in full time study in the institution granting the certificate. 

to 
possible to maintain 
student fees alone. Other sources of financial support are 
deemed essential for the proper conduct of graduate medical — 
schools and should be listed in the annual announcement. Emergency 

Dr. George C. Dunham, United States Army, presented the 
Report of Council on Scientific Assembly following plan for the procurement of professional personnel 

Dr. James E. Paullin, Chairman, presented the report of for the Medical Corps of the Army in the event of a national 
the Council on Scientific Assembly, which was referred to the emergency, which was referred to the Reference Committee on 
Reference Committee on Sections and Section Work. Executive Session: Vv 

oe — The following is a tentative plan for the procurement of 1S 
. pth with professional personnel for the Medical Corps of the Army in 
, ; the event of a national emergency. This plan has been pre- 

The Secretary stated that Dr. Irvin Abell, Chairman of the pared by the office of the Surgeon General of the Army and is 
Committee to Confer with Governmental Agencies, had left his submitted to the House of Delegates of the American Medical 
report in the hands of the Secretary because he could not be  Accociation for its consideration. 

he def the 1. The American Medical Association to be asked to conduct 

, St was suggested that the report erred until t -xecu- a survey of the medical profession through its state and local 
tive Session, and without objection the report was passed until activities 

@ later ing of the House. 2. The local or county societies to canvass their members to 

determine of those who express a willingness to serve who 

NEW BUSINESS should be available for the military service and who, on account 

Resolutions Susceptible of Misrepresentation to Be of their age, physical disability or commitment in civil capaci- 

Considered in Executive Session ties, should remain at home. 

Dr. Walter E. Vest, West Virginia, presented the following 3. The county society to give to each one who expresses his 
resolution, which was adopted on motion of Dr. Vest, seconded Willingness to serve, even though he may be selected to remain 
by Dr. E. G. Wood, Tennessee, and carried: at home, a button similar to that which was designed for the 

Wueeras, Many problems of a nature critical to the life and work of Volunteer Medical serves Corps Garing the last war. 
the American Medical Association now concern us; and 4. The county societies to list those who are selected for the 
- problems as are with public relations efforts, military service according to their professional qualifications, 
te the merical listing as surgeons, psychiatrists and so on only those who are 
and misunderstanding in the reflection to the public; therefore be it members in the national specialists’ organizations. Also to 

Resolved, That all matters of such character he referred by the Speaker select from those who are to remain at home qualified men for 
of this Heoase of Delegates for consideration in executive session, and examining boards. 
that, in conformance with the purpose of this resolution, each delegate who 
offers a resolution be requested at the outset to state the subject thereof 5. The state societies to maintain an available roster of their 
and that the Speaker then rule, before such resolution shall be read, members. : 
or ost Se cession, 6. The American Medical Association to maintain a numerical 

Resolutions on Conservation of Eyesight roster of availability by states. 
7. The Medical Department of the Army to have one or more 
selected officers on duty at the headquarters of the American 
Medical Association in Chicago. 
on the conservation of eyesight; therefore be it 


i necessary to conserve the medical 
i This plan would distribute the professional load 
and, if properly should prevent the stripping of 


Wueseas, The proper control of these diseases depends on adequate, 
continued treatment, and 
Wnsnaas, The treatment of the sick individual is the province of the 


Seem, Inc., now in session at 
of 


the Park Lane Hotel, respectfully requests the House 

American ical Associat actively to consider the question of pro- 

viding for its women physician members in the event of war and to 
a 


tion and Public Relations : 


Resolved, That the Utah State Medical Association, having heard of 
the recent vote of the House of Delegates of the American Medical 
state medicine, extends a vote of 

— incipt 


ORGANIZATION SECTION 


esolved, That if is the sense of the Utah State Medical 
the 


Resolved, That nothing in this resolution shall be construed as 


recommending any plan whereby the free choice of sheuidas 
ty Ge be and be it further 


ic 
officially ize the rendered by the medical profession to the 
people: “Resolved, ete., That the 22d day of June in each year is hereby 
designated, shall hereafter be known as, Doctor's Day in commemora- 


by caring for the sick and injured in times of individual need and during 
President is authorized and requested to issue annually a proclama- 
tion calling upon officials of the Government to display the United States 
flag on such day and inviting the people of the United States to observe 
such day in an appropriate manner,” and 
Wueeeas, This resolution was unanimously passed by the United States 
Senate; therefore be it ms 
Resolved, That the House of Delegates of the American Medical Asso- 
ciation express to the United States Senate and to Senator Bilbo its 


presented the following 
on Miscellaneous 


needy members of this Association and (2) Establishment of a national 
fund for this purpose, and to submit a report of this study with recom- 
Resolved, That the committee so appointed be empowered to appoint a 
subcommittee of three from members of cach constituent state medical 
association to carry on similar studies im their respective states and to 
report thereon through the committee of the American Medical Asso- 
Resolution on Blood Typing for Blood Transfusion 
Dr. T. K. Gruber, Michigan, in behalf of the Michigan State 
Medical Society, presented the following resolution, which 
was referred to the Reference Commitice on Miscellaneous 
Business : 


Waensas, The value of blood transfusion in the treatment of a wice 
variety of disabilities is firmly established; and 

Wuereas, = usefulness of this procedure in emergencies is totally 
dependent on the ready availability of suitable donors ; 


Resolutions on Specialists in Hospitals 
Dr. Thomas A. McGoldrick, New York, presented the fol- 
which were referred to the Reference Com- 
mittee on Medical Education: 
he Medical Society of the Sta 
These resolutions were approved by t t 


Medical 


2 os American Association at its 1940 annual 
consideration. 
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In the quotas, credits would be given for sponsored units nn Seem 
and preference would be given to reserve officers wherever y —eny- - — , an Medical 
sociation te have that organization formulate and propose to the 
their qualifications warrant. appropriate government agencies some plan whereby the proper govern- 
It appears that in the event of a national emergency of great mental agency will compensate adequately the family physician for the 
care and treatment of patients in the low income brackets who are unable 
to pay for medical and hospital services; and be it further 
sonnel. , , Resolved, That it is the sense of this Association that any plan 
There could be an extension of this plan to cover the train- ae ee be a reetnwery by a doctor of medicine who is trained 
ing for technicians. The same socicties could conduct in t jagnosis and treatment of disease and not under the supervision 
of a public health officer, whose special training is directed toward the 
A oan vey Looe & . aching institutions determine — prevention rather than the treatment of disease; and be it further 
bility and suitability for the training of such enlisted specialists Resolved, That the Utah delegate to the 1940 session of the American 
as would be required. Rational medical service for civilian Medical Association exert every effort to have some plan prepared and 
groups in war industries could be coordinated by the same presented to the appropriate governmental agencies with a view to carry- 
administrative units ing out the intents and purpose of this resolution. 
Resolution 
Resolutions on Venereal Disease Program on Dester’s Dey 
Dr. J. N. Baker, Alabama, presented the following resolu- Dr. Harvey F. Garrison, Mississippi, presented the following 
whicl ~- to the Ref C on resolution, which was referred to the Reference Committee 
Hygiene and Public Health: on Miscellaneous Business : 
Wwueeeas, An expanded program for the control of the venereal dis Wuenreas, Senator Theodore G. Bilbo of the state of Mississippi intro- 
eases throughout the states has been made possible by federal grants-in-aid duced into the United States Senate the following resolution declaring 
to states to be used specifically for this purpose; and 
Wueasas, On state health departments has been placed the responsi- 
bility for the judicious and wise expenditure of such funds; and 
Wueeeas, The organized medical profession of this country has like- them t great sacri ead unticin - 
« efforts and devotion of the 
as it has in all other members of the medical profession in orming their duty to humanit 
Wwueerss, Because of the magnitude and scope of any nationwide 
program looking to the control of the wenereal diseases, the House of 
Delegates of the American Medical Association recognizes the need for : 
the fullest cooperation, aid and counsel from the practicing profession; : 
Wueeesas, The modern technics employed in the treatment of the 
114 wenereal diseases require a familiarity with such technics as well as a 
knowledge of the diseases themselves; therefore be it Resolutions on Care of Needy Physicians i 
40 Resolved, That it is the sense of this House of Delegates that such ; 
cooperation on the part of the medical profession should be freely F 
extended and that the official health agencies, state and local, charged ; 
with the administrative reeponsibilities for the conduct of the program : 
be fult Wueeras, The care of physicians who are in need is a subject worthy 
and competent to undertake the clinical management of such programs; of the attention of the constituted units of organized medicine; and . 
and be it further Wueerras, A serious study and survey of this problem is definitely : 
Resolved, That it is the sense of this House of Delegates that con. ‘™H#icated; now be it 
stituent state medical associations and component county medical societies _ Resolved, By this House of Delegates of the American Medical Asso ‘ 
should cooperate fully im the effort to improve the quality of clinical ciation that the speaker of the House of Delegates be instructed to appoint ‘ 
services to be rendered im venereal disease control programs; and be it & committee of three to make a study of the problem of (1) Aid to 
further 
Resolved, That it is the sense of this House of Delegates that a j 
reasonable compensation should be paid physicians serving im the venereal i 
disease clinics; and be it further ; 
Resolved, That it is the sense of this House of Delegates that, because i 
of the potential dangers of intravenous therapy, such medication should i 
be adminisfered only by a duly qualified physician. 
Resolution on Military Service by Women Physicians 
Dr. Samuel J. Kopetzky, New York, presented the following 1 
resolution from the American Medical Women’s Association, | 
Inc., as well as a similar resolution from the Women's Medical 
Association of New York City, which was referred to the 
Reference Committee on Miscellaneous Business : 
proper military recognition and commissions for women physicians and > merican 
surgeons, so that in giving their all to their country they may be assured state and component county organizations formulate a plan that may he 
of the same rating and benefits of government protection that their linked with the present day project of blood testing for syphilis, for wide- 
brother colleagues enjoy spread blood typing and classification of the general public so that suitable 
: donors shall be available at all times in every community throughout the 
Resolution on Legislation Having to Do with the United States. 
Care of the Sick 
Dr. John Z. Brown, Utah, presented the following resolutions, 
which were referred to the Reference Committee on Legisla- 
and be it further sess) 


: and physical medicine in charge 


> anesthesiology 
these departments, and that the directors of these departments shall be 


ir respective medical with the power to vote; and 


it 
Resoleed, That in those areas in which the foregoing specialties are not 
shall be permissible for physicians trained in 
on 


Wuereas, The continued growth and development of that «pecial branch 
to 


Wuereas, The excessive development ory medicine by state 
serves as an entering wedge for state medical 
which apparently will include all medical tes 


Wueeeas, These practices will inevitally result in the curtailment of 
the practice of clinical pathology and tend to discourage young, well 
trained physicians from entering this essential field; be it therefore 

Resolved, That the House of recommend to all state medical 
societics that they hold conferences with the authorities of their state 
hoards of health with the view of limiting the type and extent of services 
offered by the zat) i 


made by health officers and to those made by physicians whose 
find it difficult or impossible to pay the cost of laboratory of 
this kind im the customary manner n 


Waeeeas, The American College of Physicians has voted its approval 
of this foundation; therefore be it 
That the 


Dr. L. G. Christian, Michigan, presented the following reso- 
lution, which was referred to Reference on 
Legislation and Public Relations 


Wuereas, There are indications, 
the benefit of i leadership, that 
plans 


ORGANIZATION SECTION 


: 

i 


i 


the Principles 
edical Ethics. 

When it becomes necessary to adopt fee schedules, the purpose 
for which such schedules are designed, the body which is to 
pay for the services, the ability of patients to pay, the length 
of time over which the schedules are to remain effective, the 

biti 


lize! 
: 


Dr. 


— 


ohn H. Fitzgibbon, Oregon, presented a resolution con- 


_ A. M.A, 
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Resolved, That in order better to serve the hoepitdls with which they Economics and the Committee on Medical Care to take appropriate steps 
are comnected and to improwe that service by greater cooperation and toward the coordination of medical service plane and to arrange for 
understanding. the Joint Council of Pathologists, Radiologists, Anesthesi- the collection of information and experience that may be useful ia 
Glogists and Physical Therapy developing and maintaining sound practices. 
that all grade A ho«pitals m 

Address of Surgeon General James C. Magee 

— ee Dr. Arthur W. Booth, Chairman of the Board of Trustees, 
be presented Dr. James C. Magee, Surgeon General of the United 
t Mr. Chairman and Gentlemen: 
beards. I am not in any sense prepared to make a speech. I had not 

Resolutions on Limiting Type and Extent of Services (cxpected to stand here at all. On this sudden and pressing 

Offered by Laboratories of State Boards of Health invitation, I will have to impose on you for a moment. 

Dr. L. W. Larson, Section on Pathology and Physiology, I realize the significance and great importance of this mecting, 
presented the following resolutions, which were referred to the Particularly in reference to the thought that pervades the 
Reference Committee on Miscellaneous Business : ae ; all of us with reference to the disturbed state of 

world affairs. 

of Representatives of my office have already made some pro- 

posals, I understand, to EE As Surgcon 
practice of medicine; and Army, I know that in the event of actual 

Wwenreas, The growth of leboratories of state boards - health has the necessity for military effort on the part 
this is the organization on which we must 
regard to their ability to pay; and 

of Delegates. 
of Board of Trustees 
Booth, Chairman of the Board of Trustees, 
Report of the Bureau of Medical Economics 
referred to the Reference Committee 
by the state beard of health laboratories should be cx to requests : 
1 Economics has studied the fee 
y medical socictics and submits 
hoards of health should not provide services at taxpayers’ expense to the House of Delegates 
persons who are able to provide for themselves; and be it further : 

Resolved, That the House of Delegates authorize the Board of Trustees adoption of fee schedules 

Resolution on Approval of the American Foundation 13 

for Tropical Medicine, Inc. 

Dr. Peter Irving, New York, presented the following reso- 
lution, which was referred to the Reference Committee on 
Medical Education : 

medicine has attracted increasing attention in the be provided be considered in arriving 

: at the values to be ascribed to schedule items. 

in known as the Ordinarily, ice scl jul h id ide for fici 

Wueeras, Following that event there was organized the American ticity to permit their adaption to wage levels, specialized 
Foundation for Tropical Medicine, Inc., which has elaborated a plan for services and variations in the costs of providing medical care 
the introduction of graduate students in tropical medicine from South and in urban and rural districts 
Central A to stud the Graduate School of Tropical Medici 
at the Tulene University of Lestelans and other agquepsiate univeseition The adoption of fee schedules is the function of component 
in the United States for the improvement of health in the Western units, with the advice and assistance, if desired, of the state 
Hemisphere and the interchange of cultural assets; and medical societies of which they are a part. 
on States of and Pay to 
approval of the American Foundation for Tropical Medicine, Inc. Physical Therapy Technicians 

Dr. Rollo K. Packard, Illinois, presented the following 
Resolution on Military Activities resolution, which was referred to the Reference Committee 

Dr. George R. Dillinger, Indiana, presented a resolution on on Legislation and Public Relations: 

Military Activities, which was referred without reading to the 

Reference Committee on Executive Session. 

Resolution on Medical Service Plans 

Wuereas, Medical societies in more than eighteen states have medical of Insurance Companies 
service plans in operation or in an advanced stage of development; and 

Wuenreas, It is of the utmost importance that organized medicine main- = BO 
tain a close and sympathetic interest in the administration and policies CeTming 
of medical service plans; and which was referred without reading to the Reference Com- 

Wuereas, There is need for uniformity in the standards of such plans mittee on Executive Session. 

On motion of Dr. Arthur J. Bedell, Section on Ophthal- 
eal mology, seconded by various delegates and carried, the House 
herefore be it recessed at 2:10 p. m., to reconvene at 9:30 a. m. Tuesday, 

Resolved, That the House of Delegates of the American Medical Asso June il. 
ciation request the Board of Trustees to direct the Bureau of Medical (Te be continued) 
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Dr. Sam Sa Se City, Mo., discussed “Medical 
Medical News odern Rasa of Medicine” before the 
Clarence A Grighey, Kansas City, on “Treatment 

(Payerctaws Witt CONFER 4 FAVOR BY SENDING FoR roiditis” ; Lewis G Allen, Kansas City, “When Is a Cone’ 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS Fracture Reduced” : Mahlon H. Delp, Kansas City, Mo. 

SUCH TO “Treatment of Coronary Occlusion,” and Oscar W. Davi 
BSW ESUCATION AND PUBLIC BEATE.) Kansas City, “Urologic Treatment of Hypertension.” —— A 

Medical Sockets in Topeka, 6, 

the wnee County a 

DISTRICT OF COLUMBIA Drs, Floyd C. Taggart, Arthur K. Owen and W Mt 


News.—A recent meeting of the North Idaho Dis- defects exactly at cost. It has taken over the Boston S 
i Lewiston was addressed Drs. merers’ Institute, which according to to the New Baglond Journal 


was under the auspices of the state division of public health. ew School of Dental Medicine at Harvard.—Harvard 

ILLINOIS University will inaugurate in 1941 an entirely new five year 

course in dental education, it was announced June 16. The 

versary of its founding at a meeting in Pittsfield, April 19. scientific workers for the attack on dental new 


required to fulfil the program. ident and fellows of 
Harvard C have also trans to the resources of 

school why wy medicine $1,000,000 tentatively placed at the 

— dental school ten years ago. dental school 

laying of the cornerstone of the Wesley Memorial Hos. Will be renamed the Harvard School of Dental Medicine. Dental 
students will register in the sc dental medicine 

and Dr. Raymond W. the Harvard Medial School taking thes anor: hall yar 
the same ical courses as ot s sint a 

ital ts planed first anit Medical School and in addition one and one half years of specific 

Trees. ssions to t 
~y 000, will be governed by the same standards and the same committee 
new hospital. In February of this year he gave Which govern admissions to the Harvard Medical School. The 


to finance the ital. ; 
additional shares of stock valued at more than $1,000,000. The ast class to enter the present four year dental curriculum at 
site is at Fairbanks Court and Superior Street, adjacent to Harvard will be admitted this coming September and the new 
the campus of Northwestern University. The building will Program will go into operation in the fall of 1941. Harvard, 
be twenty stories high with a capacity of 525 beds. While the first university in America to establish a dental school, thus 
it will have facilities for charity patients, the accommoda-  ecomes the first university to institute this particular planinthe =... 
tions are designed for persons of moderate means. The new ‘evelopment of dental and medical education. 
Wesley Memorial Hospital is affiliated with Northwestern 
University Medical School. MICHIGAN 
KANSAS Annual Fracture Day.—The second annual fracture 


sponsored by the Flint regional fracture committee, was 
Personal.—Dr. Ralph M. Fellows has announced his resig- at Hurley Hospital, Flint, May 15. The speakers were 
nation as superintendent of the state hospital at Osawatomie Dr. Hardie B. Elliott Jr, Mend tnjortes. 


effective He has accepted a position in the Milwaukee Spencer, Manages Fractures. 


County Hos for M Diseases. Wauwatosa, the state rt, Treatment of Fractures. 
, —Drs. Mirl C. Ruble, Parsons, and Henry Frederick C., Thorald, DD'S. Fractures of the Jaw 
Haskins, Kingman, have been reappointed to the Dr. George } Curry, ractures. 
State Board of Medical Registration and E 
Society News.—Dr. George F. Gesell, Wichita, recently ee Page 
ounty y in — 
County Medical Society was addressed in Coffeyville, April 19, _ Clarence M. Jackson Lecture.—Dr. Walter C. Alvarez, 
by Dr. Wilson A. Myers, Kansas City, Mo., on “Heredity Rochester, delivered the seventh annual Clarence M. Jackson 
ransmission of Familial Diseases."——The Wyandotte County penne April 26, at the University of 0 may His subject 
Medical Societ =| was addressed in Kansas City, May 21, by “Functional Gastro-Intestinal Di The lecture 
King on “Acute Cholecystiti is and Anomalies i sponsored hy the Minnesota chapter of Phi Beta PY Medical 


Drs. 
gt, and John H. Luke, “Chemotherapy.” Fraternity 


Mr. 
Jnited States, has given or five years to George Wash- , . 
clinic for the treatment of heart disease. The gift is to be known "5 reelected president of the Massachusetts Medical Society at 
as the Cecilia Cummings Research Fund in honor of Mr. Cum- its recent annual meeting in Boston. Dr. Alexander S. Begg and 
mings’ wife who died from a heart disease in August 1939. Charles S. Butler, Boston, were reelected secretary and treasurer, 
It will be under the supervision of Dr. Paul F. Dickens, clinical ‘¢sPectively. Dr. Frank R. Ober, Boston, was elected vice 
of medicine, George Washington University School of  P*esident. 
Washington. Charity to Correct Speech Defects.—The Institute for 
Speech Correction, Inc., has recently been organized to give 
instruction in overcoming s . lis and other speech 
Soc 
“Recent Advances in Treatment of Common Skin Diseases” having been founded in 1867. Arrangements have been made 
and “Treatment of Heart Disease” respectively-——The annual with Emerson College whereby adequately supervised advanced 
spring meeting of the Southwestern Idaho District Medical students in speech pathology will instruct without charge any 
Society in Botse, April 17-18, was addressed by Drs. Howard pupil at the institution who, on recommendation of his family 
= Dahl, of physician, cannot pay. his lessons. 1 D. Robbins, 
L. rics. imics permanent secretary of the American Speech Correction Asso- 
dermatology, obstetrics and gynecology formed a part of the ciation and professor of psychology at Emerson College, has 
session. The speakers are members of the faculty of the Uni- been elected managing trustee. He was for twenty-five years 
versit of Or Medical School, Portland. The program recto! at Roston Stamme nstit uy’ 
ames fi. Fiuttion, mcago, spoke on Peopic, Mach UY I 
Physicians and the Politicians” and Dr. Harold M. Camp, the Carnegie Corporation, $400,000 from the Rockefeller Founda- + 
Monmouth, “Medicine Accepts the Challenge.” A symposium tion and $250,000 from the John and Mary R. Markle Founda- 
| of | by Drs. Thomas tion. A balance of $250,000 bringing the total to $1,550,000 is 


MEDICAL NEWS 


i that had 
an abortion on a 14 year old Negro girl, May &. 


Re. 


Medal for Service to Community.—Dr. 
liams has been awarded the Albert David 


| 


ment academy activity, 


of medicine, University of Wisconsin Medical 


and maintain 
Dr. Willard M. A led to the isolation of pure 


ment of cancer research of the medical school, with Dr. William 
H. Woglom, associate professor of cancer research, as acting 
executive officer of rtment. Dr. Wood, an Ohican, 

has been a member of its 
and director of the 


as commissioner of hospitals of the city until relieved 
aes, Mr. David H. McAlpin Pyle, chairman of the 
vice president of Associated Hospi i 

ill continue as chai 


€ was commissioner of health 
of the city of New York in 1914 and 1915, becoming con- 
sultant in health and hospital administration to the board 


Association at its annual session in Cincinnati, May 14-16, and 

Dr. William M. Skipp, Youngstown, was installed as president. 

Society News.—Dr. John D. Garvin, Pittsburgh, addressed 

the Summit County Medical Society, Akron, May 7, on 
ing Concepts of Peptic Ulcer.”"———-Dr. John M. § 

Ann Arbor, Mich. addressed the Academy of Medicine of 

Toledo and Lucas County, May 10, on “Common Allergic Mani- 


and Their Treatment.” Dr. Samuel J. Levin, Detroit, 


Votuue 
Youre 11¢ 2481 
Personal.— A ial program was offered by the Luverne hormone (progesterone). In 1923 he showed studies on the 
Rotary Club, April 1, to mark the fiftieth anniversary of Dr. monkey that menstruation could occur a He 
pone the first to show that estrogens may delay the menstrual 
» a s cycle. 
Bernard A. Watson has resigned as head of the st New York City 
service at the University of Minnesota, Minnea ' , 
the staff of the Battle Creck Sanatorium, Battle C Professors Appointed.— Dr. Wesley C. Bowers, director 
Aberticniet Sentenced.—Mre. Della Mostert of the car, nose and throat department of St. Luke's Hospital, ' 
rr team yenre has been named clinical of otolaryngology at Colum- 
in the W Preis of sory at S eight follow! bia University College o Physicians and Surgeons and Nicho- 
inf with the crfine las Ph.D., research bacteriologist at the New York 
abortion. The statutory abortion ‘is State Psychiatric Institute, has been assistant pro- 
to exceed four years, but the sentence in this case was doubled fessor of bacteriology. Dr. Bowers ted from Columbia 
in tor 1908 and Dr. Kopeloff took his Ph.D. degree at Rutgers 
formed Degree of Doctor of Public Health—The degree of 
doctor of public health has been established at the Delamar 
NEW YORK Health, College of 
. ysicians surgeons, to meet t nd for specialized 
training in the field. According to Science, the large expan- 
A Dous ston of public health activities and the increase in federal, state 
L. Taylor, Montreal, addressed the Franklin County Medical 2%! local appropriations for such programs are creating many 
Soci in April on “Arthritis and R which call for specialized education of a high 
& iA TI heumat order. The degree has been introduced at Columbia as part 
Raisdeck, New York, addressed the Schenectady County Medi. ° the program of the institute to supply qualified physicians 
cal Society in Schenectady revently on “Surgical Treatment to fill these om. B ...' who wish to matriculate for the 
of Coronary Artery Disease with Special Reference to Cardio- on f medical school 
icardiopexy” and tive M € p of at least one year in a recognizes 
Ps ate tm the & sele Trea 4 —, sspital. The program of studies for the degree includes two 
Patie Ls ~~~ fl years of graduate work, one of which be spent at the 
ounty Medical Society, Lyons, anage o one year o w in some locality ot than 
ment of Bleeding Ulcers. ; New York. 
Wood Made Director Emeritus—Dr. Francis Carter 
~~ s irector emeritus of t nstitute 
the pam the Cancer Research at Columbia University College of Physicians 
Dr Williams “has - leading spirit pon and Surgeons. He will continue in private practice. It was also 
irector in the establishment of the Medical Museum im the 
ochester Academy of Medicine, which from its beginning : 
has maintained a high standard of educational value for the 
114 medical profession and the ic. This museum, a new depart- 
has already brought into active F 
no opportunity to take part, as individuals, in re we 
the problems of cdheation which face the medical profession.” Brooklyn and received his degree in medicine at Columbia in 
Dr. Williams graduated at the University of Michigan Medical !91. He was associated with the city department of health, 
School, Ann Arbor, in 1903. 1908-1909; served as assistant to the director, Imperial Cancer 
Carrier for Forty-Nine Years.—The New York Research Fund, London, England, 1911-1912, and assistant pro- f 
Health ‘Mar the care of a fessor of cancer research at the Columbia institute from 1912 to 
carrier, “Typhoid Sally,” who, according to Health 1917, when he was made associate professor of cancer research 
a. been a carrier for forty-nine years. The condition ** the medical school. 
n, a cook, was discovered in 1925 when health Dr. Goldwater President of Associated Hospital Ser- 
1 an outbreak of typhoid in a hotel where vice.—Dr. Sigismund S. Goldwater has accepted the presi- 
, was working in the kitchen. Her case history dency of Associated Hospital Service of New York, sponsor f 
t when she was 23 years of age she suffered a of the “three cents a day” plan. He will continue to serve : 
which was treated as malaria but which physi- by the fl 
believed to be typhoid. A few years later the woman board ‘ 
on a dairy farm when her husband complained to s been 
department of “a typhoid scare” and asked to have — — of the | 
his farm tested. “Sally” was cautioned against the board. The service is a nonprofit organization and now has 
milk as well as of food. In 1928, health authorities more than a million and a quarter subscribers in seventcen 
mvestigated another case of typhoid and learned that “Sally” counties in New York State, including the metropolitan area. h 
had been preparing food again. By 1939 eleven cases were The “three cents a day” plan was organized five years ago. 
traced to her and she subsequently was convicted of a violation Dr. Goldwater graduated at University and Bellevue Hospital 
state sanitary code and was fined $25. Medical College, New York, in 1901. He served as super- 
Be corn Receives First Squibb Award.—Dr. George intendent of Mount Sinai Hospital from 1903 to 1916 and as 
r, professor of anatomy and curator of the medical 
sented at a dinner June 10 with t rst E. R. Squibb & Sons 7 
~ to “The * in 1934. Dr. Goldwater was president of the American 
ily ed. dir ospital Association in 1908 and of the American Conierence 
laboratory of the Carnegie Institution. He will begin his new of Hcepital Service Grom 1508 to 1906. 
work in Baltimore July 1. Speakers at the dinner when the OHIO 
prize was presented included Philip E. Smith, Ph.D., professor 
of anatomy, Columbia University College of Physicians and State Medical Election.—Dr. Harry V. Parvzek, Cleve- 
_ New York, and Dr. Elmer L. _— _ land, was chosen president-elect of the Ohio State Medical 
corpus luteum to the sex cycle in detail in the mammal (sow). 
He later showed that corpus luteum extract in the ovariectomized 
rabbit could cause progestational (premenstrual) development of 
corpus luteum = festatior 


May 17, on “Diagnosis T Latent 
OKLAHOMA 
Election.—Dr. Finis W. E Muskogee, 
-elect of the Oklahoma ical Asso- 
ciation at its ft annual session in Tulsa, May 6-8. 
ity, was as - 


T 
held office in the state association nominal for twenty twenty- 
H ony 


PENNSYLVANIA 


Meeting.—The Eighth Councilor District Medical 
its annual meeting in Warren, June 5. 


“ounty, 

Dr. Burg Chadwick, Smethport, McKean 

Cambridge Springs, Crawford County, fifty- 

“ht Hugh Jameson, Titusville, Crawford County, fifty-one years. 
County, fiftytwo years. 

Dr. Hiram Russell Warren County, fifty years. 

Dr. Monroe T. Smith, Warren, Warren County, fifty years. 


i 


ip 


FS 


Surgery” respectively 


MEDICAL NEWS 


for the $100 award. In 
divided the 


Society News.—Dr. William Wesley Wilkerson Jr., Nash- 
ville, was elected president of Academy of Oph- 
and rynqulogy at the annual meeting in 
Chattonooga. Dr. James V. Hodge, Kingsport, was elected vice 
president emphis, reelected sec- 
retary. , Wright and John Howard King. 
Nashville, addressed the ‘Nashville Academy of Medicine and 
the Nashville, May 14, on 


(Cast 

addressed the Knox County M Society, 
on “The Use af Diets in Bright's 
VERMONT 

Meeting.—The meeting 

G Society 

was Burlington, June 12. Clinics were oe at 
the Mary Hospital. The also included a 
symposium vie trauma and 
ing 


with the follow- 
ofl 


Dr. Herbert A. Durfee, Obstetrical Conservation of the Birth Canal; 
ry Kepairs. 

Dr. Benjamin F. Clark, Restoration of the Birth Canal; Anterior and 

Posterior Plastic Operations, and the Kennedy Operation for Urinary 


inence. 
Dr. Oliver N. Eastman, ical Cure of Uterine Prolapse. 


WASHINGTON 


New England 
of England 


ounty 
ee, May 28, on “Focal Infections.” regular 
meeting, June 3, the speakers were Drs. Edward A. LeCocq, 
on “Analysis of End Results in the Nailing of Fracture of 


Darrell G. Leavitt, “Painful : Fundamental Principles in 
Diagnosis and Treatment. Dr. George W. Cornett, Yakima, 
Washington State Radiological 
Society at the annual meeting in Seattle, May 3, and Dr. Ken- 
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addressed the academy, May 17, on “Allergic Dermatoses.” The Annual Thomas McCrae Award.—Announcement is 
Dr. Raymond H. Quade, Toledo, was the speaker, May 24, on made of the Thomas McCrae Award to be given annually at the 
“Role of Surgery in Treatment of Hypertension."——Clarence Pennsylvania Hospital, Philadelphia, to perpetuate the memory 
C. Little, Se.D., Bar Harbor, Maine, addressed the Academy of of the late Dr. Thomas McCrae and to encourage clinical inves- 
Medicine of Cleveland, May 17, on “Recent Advances in Can-_ tigation. All members of the professional staff of the Penn- 
cer Research.” The academy held an art and exhibit sylvania Hospital, except chiefs of service and directors of 

departments, are cligible to compete 
case of co-authorship the award is t 
cligible candidates submitting the most worthy - 
vations made at and — from the Pennsylvania Hospital. 
The first award will be given for publications appearing in 
1940. Four reprints of cach publication to be considered must 
be submitted to the committee before January 15 of cach year, 
the award to be presented at a special scientific mecti m 
March of each year. The award committee will consist of teres 
members, two of whom shall be selected from two outside 
dent. Dr. William A. leson, a was clected vice institutions and have no official connection with the Pennsyl- 
president. vania Hospital. Dr. McCrae, who died in 1935, had_ been 

Physician Honored.—On the fiftieth anniversary of his Professor of medicine at Jefferson Medical College of Phila- 

| - delphia from 1912 until his death and concurrently physician 
| graduation from medical school, Dr. Joseph 5S. Fulton, Atoka, to the Pennsylvania and Jefferson hospitals. He was chairman 
| was recently honored in a ceremony in McAlester as a part of of the Gatien on Practice of Medicine. American Medical 

the meeting of the South Eastern Medical Society. Dr. Fulton Association. 1914-1915 ' 

was presented = a 

“Joseph Samuel Fulton, M.D., . Fitty Years of - 

vice to Humanity and Organized Medicine.” br. Fulton is at TENNESSEE 

present a councilor of the state association. He became a mem- 

ber 

has 

five 

ciati 

| 
Society he respectively.—-Speakers at a mecting of the Dyer, Lake and 
Follmer Yerg, Warren, president of the W arren County Medical Crockett Counties Medical Society, Dyersburg, May 1, were 
Society, gave the address of welcome. Participating ma sym- Drs James B. Cochran, Dyersburg, on “Liver Abscess”; 
posium on diabetes were Drs. Belford Cc Blaine, Pottsville ; James Wesley McKinney, Memphis, “Corneal Transplantation 
George Booth, Pittsburgh; Frank A. Evans, Pittsburgh, and and Eye Conditions in General Practice,” and Thomas M. 
Edward W. Alton Ochsner, New Orleans. At this meeting jordan, Alamo, “Syphilis in General Practice.” ——Dr. Hal 
testimonial certificates from the Medical Society of the State of \MeCluney Davison, Atlanta, Ga. addressed the Chattanooga 
Pennsylvania were presented to the following physicians in the = and Hamilton County Medical Society, April 26, on “Neuroses 
eighth councilor district having practiced fifty years : from the Standpoint of General Medicine.”——Dr. John S. 
Dr. Myron A. Bailey, Jamestown, Mercer County, fifty-one years. Freeman, Springfield, addressed the Robertson County Medical 
Dr. Michael V. Ball, Warren, Warren County, fifty-one years. Society, Donelson, April 16, on typhus fever.——Dr. Byrl R. 
Kirklin, Rochester, Minn., addressed the Memphis and Shelby 
County Medical Society, April 16, on “Bleeding Lesions of 
n annual 
1 Herb 
College 
garden 
reported 
quarters 
was 
plant 
the 
. An 
centers 
el. 
Society News.—Speakers before the Philadelphia County | Refresher Course in Obstetrics.—Drs. Harold M. Teel, 

Medical Society, May 8, were Drs. John R. Paul, New Haven, instructor of obstetrics and maternal health, Harvard School 
Conn., on “Recent Developments in the Epidemiology of Polio- of Public Health, Boston, and Dr. Charles F. McKhann, asso- 
myelitis”; Henry F. Hunt, Danville, “Brucellosis,” and Hobart ciate professor of pediatrics and communicable diseases at 
A. Reimann, Philadelphia, “Spotted Fever in Southeastern Harvard, will deliver refresher lectures in obstetrics in Seattle, 
Pennsylvania.” The society held a special meeting, May 2, July 8, according to the Bulletin of the King County Medical 
in observance of Child Health Week, with discussions of Society. 
immunization, nutrition of the child, habits and training and Society News.—Dr. Edward C. Rosenow, Rochester, Minn., 
a panel discussion followed by questions from the audience. ; 

The public was invited to this meeting. —— Dr. Robert B. 

Osgood, Boston, gave the Nathan Lewis Hatfield lecture of 
the College of Physicians of Philadelphia, May 1, on “The 
Medical and Social Approaches to the Problem of Chronic the Neck of the Femur”; Louis H. Edmunds, “Repair of Skin 
Rheumatism.” —— Drs. Louis Kaplan and James A. Lehman Defects Associated with Fractures and Bone Lesions,” and 
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FOREIGN 


Foreign Letters 


Frank C. Mann and his collaborators has led to some con- 
clusions. A large number of men are found at the front with 
a treacherous syndrome characterized by vasomotor, circulatory 
coh the result of a series of diverse s 


large doses of insulin. However, he realized that further investi- 
gations were needed. 
Typhus Fever 


Danielopolu and his collaborators during and after the war of 
1914-1918 observed widespread typhus epidemics in the Orient. 
Recently they pointed out before the Academy of Medicine that 
war epidemics furnished the gravest cases. Typhus seems to 
become intensified by passing successively through the bodies 
of individuals and disease vectors. Russia constituted the great 
was its localization in the vascular system, where lesions mani- 
fested themselves in conjunctival injections and vasodilatation 
of the face followed by lesions of the walls of the vessels. 
These were succeeded by “syndromes of the extremities” and 
myocardiac, renal and nervous disorders. Daniclopolu said that 


all cases and the total absence of virulence in the vaccine. 


BUDAPEST 
(From Our Regular Correspondent) 


slavia, Bulgaria and Greece is shown by the exchange of students 
carried out last summer. The summer courses held in Germany 
under the direction of Prof. Walter Lorch were a great success. 
From Hungary twenty-seven students, from Yugoslavia thirty- 

the exchange courses. The majority were medical and veteri- 


studies, practical work in clinics, hospitals and model farms and 
in the summer camps of the youth labor service. 

Similarly German students visit the Southeastern European 
countries every summer. They are provisionally trained for this 
excursion at the academy in Leipzig. This scientific 
of students between Germany and the Near East has been going 
on for five years. After the completion of these courses every 

academic exchange is directed by the Mittel-Europa Institute in 
Dresden, Germany, which has branches in the capitals of all 
countries concerned. 


The Law on Artificial Abortion | 


Up to the present every physician had a right to induce 
abortion in case of danger to the life of the mother. Without 
any formality, he was obliged only tc bring the act to the notice 


2484 =LETTERS 
in hypertrophic cases one could find as many as 100,000 leuko- 
Bo cytes and in fatal cases as many as 126,000. Two abnormal 
an factors were present: plasmocytes with basophilic protoplasm 
PARIS and monocytoids of endothelial or reticulo-endothelial origin 
that sprang from vascular desquamation and possessed . great 
diagnostic value. Rapid increase of leukocytes carried with it a 
May 25, 1900. prognosis. there appeared changes in the 
Traumatic Shock cerebrospinal fluid, such as leukocytic reactions, red blood cor- 
Until recently, surgeons and physiologists were in accord puscles and xanthochromia. ' 
regarding shock, considering it a condition accompanying trau- Typhus fever as well as relapsing fever was transmitted, he 
matic toxemia. This agreement has not withstood the impact aid, by the body louse. Infections could be caused by the 
of recent investigations on histamine or on the vasomotor tonus crushing of lice in contact with the skin or by touching the con- 
and the biochemical humoral changes. The recent work of junctiva with contaminated fingers. Lice feces also played a 
certain part, but the bite of the insect introduced the virus into 
the blood. In this way the occasional occurrence of typhus 
among physicians and nurses was to be explained. The presence 
of many lice was needed to spread relapsing fever, but a few 
dromes due to hemorrhage, emotion, pain and fatigue and to sufficed to cause typhus, if they carried the infection. This 
toxic and infectious absorption. Shock so defined is a compli- explained certain epidemiologic phenomena, for example the clear 
cation involving depression and toxemia. It is frequently fatal. distinction between the evolution of the two kinds of epidemics. 
Aid must quickly be given to the wounded before complications In case of a combined epidemic a widely practiced delousing 
and the critical moment occtr which set the vicious circle of  —..04 relapsing fever almost to disappear entirely, while typhus 
shock in motion. We now have a series of new therapies. persisted because it required fewer disease carriers. 
Prophylaxis consists in providing proper food and care and in The viability of typl state Gam canine ont die 
administration of respiratory and cardiovascular analeptics, to bridged the intervals between epidemics. M. Balthazard and 
which might be added atropine, strychnine and picrotoxin, not G. Blanc reported to the Société de pati ol "a po experi 
to mention oxygen. Preventive therapy may be adapted to cer- a, the inkectivity of which ined 
tain conditions such as hemorrhage, nervous exhaustion and gas ; : 
poisoning. Curative therapy’ consists in restoring body tem- for more than 300 days. Dried virus could thus be transported 
perature, maintaining the activity of the cardiovascular system i” the baggage and the clothes of refugees. These authors 
by physiologic serum employed in moderation and a constant pointed out that the infection of rat fleas by the virus of epi- 
check of the venous pressure. Acidosis must be combated by demic typhus coincided with that of the body louse by the same 
sodium bicarbonate and anoxemia by oxygen. Besides, certain Vitus and that of fleas by the virus of rat typhus. Paul Durand 
manifestations will control therapy and make mandatory trans- 294 Paul Giraud discussed before the Academy of Science their Vv 
fusions in cases of hemorrhage, of blood stagnation and of com- ™ethods of antityphus vaccination by means of a fine emulsion 1! 
plete paralytic vasodilatation. These are the views recently of mouse lungs infected by way of the respiratory organs; that 
presented by G. Janneney and L. Justin-Besancon before the is, an emulsion of rickettsiae killed by a solution of formalde- 
Academy of Surgery. Two significant facts appeared: The hyde. They demonstrated the harmilessness of the injections in 
garrot retards the appearance of shock; amputation cures it, BRR 
even if performed during complete and grave shock. The role 
of absorption of proteins devitalized by the trauma is thus 
brought out. Léon Binet and M. V. Strumza obtained good pe 
results in grave experimentally induced hemorrhage by means May 15, 1940. 
of a mixture of three parts of serum saturated with oxygen Scientific Cooperation with Germany 
and one part of citrated blood. However, a hemorrhage is not — ; . 
a traumatic shock. Lambret, who was to make a report on Gamay 
shock before the Congress of Surgeons which was to take place 
in Stockholm in 1941 but has been canceled, stressed two prin- 
cipal factors in the origin of shock: one an immediate neuro- 
vegetative factor whose point of departure was the wound, with 
multiple small filaments of the sympathetic nerve; the other a 
in the blood. mbret concluded that the essential remedies. 


MARRIAGES 


examines her. The imminent danger having been established, 
the permission is issued. In instances described in paragraphs 2 
and 3 the application to the prosecutor has to be supplemented 


(From Our Regular Correspondent) 
May 10, 1940. 
New Regulations Regarding Medicines 
The National Department of Hygiene in Buenos Aires has 


Boletin Sanitario del Departmento Nacional de Higiene. 

The president of the Argentine Republic, Dr. Ortiz, has issued 

a regulation according to which the accumulation of medicines 
for 

Health Conditions in Argentina 

The report of the National Health Department for 1938, 
issued recently, contains interesting information. Progress has 
been made in combating malaria; the number of patients treated 
was in round numbers 160,000. More than 1,800 Kg. of quinine 
was distributed and in addition almost 140,000 tablets of atabrine 


provinces 
and which used for purposes of sanitation large quantities of 


endemic is that 63 per cent of the houses have no latrine. 

Goiter is prevalent in some of the eastern districts; thus 27 
per cent of 13,000 school children were found to have it. With 
the aid of school teachers, iodine therapy was extended also 
in the northern parts of the country, where goiter seems to be 
decreasing 


The protection of mother and child was extended by the 
establishment of additional centers in the interior of the country. 
The number of centers already functioning increased from seven- 
teen to twenty-six. Consultations were given to more than 
5,000 pregnant women and to 19,000 children; moreover, more 
than 10,000 home visits were made and 1,200,000 meals were 
served. 

The activities of the section for the control of narcotics was 
continued by its director, Dr. R. A. Pita. The quantity of nar- 
cotic alkaloids imported during 1938 was considerably below the 
average for the preceding years. In the estimate of the require- 
ments for 1939, the quantity for cocaine decreased by 50 per cent 
and that of heroin by 33 per cent, whereas that for morphine 
remained unchanged. 


Marriages 


Lewisburg, Tenn., in Louisville, Ky. recently. 

Tuomas Antuony Garrett, to Miss Velma V. 
Moersdorf of Jersey N. 

Halifax, Nova Scotia, Coma February 5. 

Rates Dantet Botton to Dr. Saran Curtiss, both of 
Canton, Ohio, in South Euclid, March 30. 

Jarrett, Dunbar, W. Va., to Miss Anne 
M Va., May 1. 

Scuroer, Fort Loramie, Ohio, to Miss Ellen 

h Boyer of oA tel May 4. 

Tuomas Finviey Jr., St. — to Miss Jean Kyer of Ann 
Arbor, Mich., in St. s, April 1 

James E. Murtaven, Charles a lowa, to Miss Margaret 
McGowan of Fort Dodge, May 25. 


of the public prosecutor in a confidential way. In all cases in petroleum and paris green; moreover, drainage of swamps and 
which there was no immediate danger to life, preliminary other well known sanitation methods were employed. In rural 
authorization by the prosecutor was necessary and was issued regions, the campaign is difficult. It is limited mainly to the 
on the basis of the opinion of another physician. On the ground distribution of medicines free of charge. To protect nurslings, 
of the registration books of the prosecutor's office the ministry of | 300 cradles were acquired which are impenetrable to mosquitoes. 
justice established the fact that in certain parts of the country Of the scientific advances, there is the detection of Anopheles 
the number of such operations was very great. The suspicion annulipalpis in Mendoza, the existence of which was formerly 
arose that it is very easy to procure medical certificates recom- regarded as doubtful; its larva was hitherto unknown. Studies 
mending the performance of abortion. On this ground the revealed that this is chiefly a zoophilic mosquito with only a 
minister of justice modified the law. The prosecutors have slight tendency to attack human subjects. The endemic zone 
been instructed to give permission only (1) if there is danger to extends over 120,000 square kilometers having 850,000 inhabi- 
the mother's life which cannot be averted in any other way; tants of whom 550,000 live in rural regions and 300,000 in 
(2) if pregnancy aggravates the disease of the woman and there already sanitized regions. To effect further improvements, an 
is no other way to avert the danger; (3) if one of the parents is = extensive program has been outlined. 
suffering from insanity. The prosecutor issues the permission Fifteen cases of plague with a mortality of 80 per cent were 
by observing the following rules: After filing the doctor's appli- — ohserved during 1938. In the North it is again the Direccién 
cation for permission, the prosecutor on duty and the forensic (General del Paludismo which conducts the campaign against 
doctor appear in the home of the pregnant woman and the latter ajague. The infection there seems to be traceable to the preva- 
lence of the disease among the rodents of the forests, and it is 
probable that it entered Argentina by way of the northern 
= boundary with Bolivia. 
by the certificate ofa hospital doctor or a certificate must be Fifty-three cases of smallpox were introduced from neigh- 
issued by two physicians who have held a consultation. The bering countrics. 
Consemtant — be female Geenees. Ga The number of new cases of leprosy was 327. The total 
of the application the prosecutor a medical commiltee of patients under control at the end of 1998 
consisting of the forensic doctor, a specialist of the disease wes hon 2550 
from which the woman suffers and the district medical officer of 4 ere ‘ 
. : : Ancylostomiasis is the most important sanitary problem in a 
Ce certain zone in the northern part of Argentina, especially in 
report. The prosecutor handles all matters with professional Corri The dicati 
secrecy as long as there is no evidence that a criminal act has | 
been committed in connection with the operation. 
114 BUENOS AIRES 
is that directly underneath the name of the medicine it must be 
indicated whether it is obtainable without or only with pre- 
scription, Advertising has been restricted in certain respects ; 
on the labels, in the prospectuses and in other types of printed 
matter that are enclosed with the medicine as well as in the 
advertisements, only the pharmacologic action may be mentioned, 
whereas it is absolutely forbidden to list diseases or clinical 
symptoms. This regulation applies not only to new preparations 
but also to those already accepted. In the case of the latter, the 
regulations must be complied with within one year, otherwise 
the permit for the marketing of the preparations in question is 
withdrawn. An official list contains the details regarding the eae ee ee 
pharmaceutic classification and the sale. These measures were 
approved by large medical and pharmaceutic groups. A large po 
number of letters of appreciation have been published in the 
d the preceding year. There is a special Direccién General del 


DEATHS 2487 
Herbert Liewellyn M Danvers, Mass.; University of Milton Ross Keeley, Los Angeles; Rush Medical College, 
Vermont College af Bering 1912; of Chicago, 188; veteran of the Spanish-American War; aged 
Massachusetts edical Society ; served during the World War ; 76; died, April 2, of chronic myocarditis and nephritis. 
Bowman, Sch will Haven, University of Cotte Sun 1908,’ coed died And 

enry C. Ikill Haven, ; University rancisco, ; ; died, in 

Pennsylvania Department of Medicine, Philadelphia, 1890 ; mem- 

ber of the Medical Society of the State of Pennsylvania; aged Martin William Curran, Chatsworth, N. J.; Long Island 
85; died, April 19, of acute coronary occlusion. 

John Moody Yeager, Marlinton, W. Va.; University of War; aged 73; di 17, of angina pectoris. 

Louisville (Ky.) Medical Department, 1901; aged 63; died, Daniel Livingston Morrison, New Brunswick, N. J.; 

New York University Medical College, 1897; aged 64; died, 

i Forge, Va., of cerebral hemorrhage. April 1, of arterial hypertension and myocarditis. 

. Edward Wallace Young, New Bedford, Mass.; Tufts Reuben Baston Dearborn, Miami Beach, Fla.; Medico- 

College Medical School, Boston, 1913; member of the Massa- Crurgical Cotlere of Philadelehia, 1902; aged $9; died, Apr 

chusetts Medical Society; served during the World War; aged 17, in Mound Park ital, St. Petersburg. | 
$3; died, April 16, of cirrhosis of the liver. Nathan Cohen © Brooklyn; ee eS : 

Oscar Herman Riemenschneider, Cleveland; Cleveland Brooklyn, 1909; on the staffs of the Greenpoint int and oses 
Coleen, Ge Word ; aged $7; died, May 5, of carcinoma. 
pneumonia acute cystitis. ity ew ; ; , 

Fernando A. B. Roys, Syracuse, N. Y.; CAlege of Physi- of cerebral hemorrhage and diabetes mellitus. 
cians and Surgeons, Keokuk, Iowa, 1873; Chicago Medical 

) College, 1881; aged 95; died, April 26, in the Syracuse Memo- versity College of Medicine, Washington, 1894; aged 74; died, 

Felix M. Williams, Hot ings National Park, Ark.; | Karl Steinbeck, nae, - Va.; Physi- 

Vanderbilt University School Tt" Medicine, Nashville, Tenn. cians and Surgeons, Baltimore, 1905; ws 38; ded, April 20, 
1891; aged 78; died, April 11, in St. Joseph's Hospital of a ™ the Camden-Clark Memorial Hospi 4 
streptococcic infection of the throat. Liewellyn J. Sanders, Rochester, N. Y.; New York 4 

Wilfred Henry Gardner, Los Angeles; Chicago Homeo- Homeopathic Medical College and Hospital, 1895; aged 67; 
pathic Medical College, 1902; University of College of died, April 6, of chronic bronchiectasis. 

edicine, Chicago, 1904; served during the World War; aged Alphonse Ames Kergosien, Bay St. Louis, Miss.; Uni- 3 
62; died, April 24, of heart disease. Set Aer 23, ol ch (Ky.) Medical Department, 1909; aged 59; 

Elmer Kenneth Umberger, Fliatonia, Texas; University of chronic encephalitis. bythe | 
Tennessee College of Medicine, Memphis, 1931; at one time Clark Everett Baker © Marion, Ill. ; Vanderbilt University 
health officer of McCreary County, Ky.; aged 35; died, April 23, | School of Medicine, Nashville, Tenn., 1917 ; aged 47; died, May 
“2 we Gross Medical College, Denver 

Walter Henry Rice @ Boston; Tufts College Medical enry ; llege, , 

School, Boston, 1896; Harvard Medical School, Boston, 1899; 1893; member of the Colorado State Medical Society ; aged 74; 

aged 67; died, April 19, in the Cambridge (Mass.) Hospital of ‘ied, May 4, of bronchopneumonia. ane : 
114 carcinoma of the stomach. 
40 Frederick Terrell, San Antonio, Texas; Harvard Medical Faculty of Medicine, 1910; aged 53; died, April 8, in the 

March 11, we school H. McCaslin, Kansas City, Mo.; K School of 

William Francis Wright @ Portsmouth, R. I.; Baltimore sclerosis hypertension. 
Medical College, 1908; member of the Massachusetts Medical MRCS” 
Society; aged $9; died, April 11, in Miami, Fla, of gastro- ity Medical Toronto, 1882; M.R.C.S., England, 1884; : 
intestinal hemorrhage. aged 85; died, March 25. 

ohn Darrow Tupper, North Dartmouth, Mass.; Boston Anngenette Fowler Noble © pm ge Woman's 
af Medical College of Baltimore, 1893; aged 79; died, April 30, 
physician; aged 81; died, March 4, in the Fall River (Mass.) coronary thrombosis. 
General Hospital. Fred B. — Tyler, Texas; Chattanooga (Tenn.) 

Alexius Henri Archambault, Montreal, Que. Canada; Medical College, 1903; aged 62; died, April 22, in Rusk, Texas, 
School of Medicine and Surgery of Montreal, Faculty of Medi 
niversit ontreal, : ; illiam Thorn ouston, Texas; Beaumont 
died, March 24. 4 dhe = on pital Medical College, St. Louis, 1898; aged 74; died, April 24, | 

Paul Wayne Butz, Plymouth, Mich.; Northwestern Uni- diabetes , ‘ 
versity Medical School, Chicago, 1929; member of the Michigan Francis Hope Thibodo, Ventura, Calif.; Queen's Univer- 
State Medical Society ; aged 39; was killed, May 1, in an auto- Oe, 

) mobile accident. 69; died, March 25. 

William A. Chapman, Miami, Fla.; Meharry Medical Col- , Charles Abner Johnston, Harford, Pa.; Bellevue Hospital ; 
lege, Nashville, Tenn., 1913; aged 53; died, April 30, of septi- Medical College, New York, 1880; aged 86; died, April 24, of 
cemia following abscess of the right hip joint due to an auto- 4*teriosclerosis. 
mobile accident. Thomas Zeien, North Branch, Minn.; Rush Medical 

Frank Sherman Kitson @ North Manchester, Ind.; Rush College, Chicago, 1884; aged 77; died, April 8, of uremia and 
Medical College, Chicago, 1895; aged 69; died. April 25, in the arteriosclerosis. 

Wabash (Ind.) County Hospital of cardiovascular renal disease. Jacob L. Manasses, Philadelphia; Medico-Chirurgical Col- _ 

Herbert Cooper, Drexel Hill, Pa.; Jefferson Medical Col lege of Philadelphia, 1897; aged 65; died, April 6, of cerebral 
lege of Phi ia, 1903; served during the World War; aged hemorrhage. 

66; died, April 10, of cardiac embolism and diabetes mellitus. 

James Wesley Pollard, Homelake, Colo, ; Memphis (Tena.) lege, 1878; formerly health officer; aged 82; died, April 13, of 

M Society ; aged 65; died, April 8, of pulmonary abscess. Elmer E. Eddy @ Redwood, N. Y.; University of Buffalo 

George Sinclair Gordon, Vancouver, B.C; McGill Uni- School of Medicine, 1890; aged 78; died, April 30, of diabetes 
versity Fecylty of Medicine, Montreal, Que., 1897; member of mellitus. 
the North Pacific Surgical Association; aged 71; died, April 16. Julius WwW. pelea, Cincinnati; Medical College of Ohio, 

John Cotton, Burnt Hills, N. Y.; Harvard Medical School, Cincinnati, 1905; aged 58; died, May 3, of coronary occlusion. 

Boston, 1871; member of the Medical Society of the State of Wether, of Chia, 
New York; aged 90; died, April 27, of chronic myocarditis. Cincinnati, 1884; aged 78; died, April 23, of myocarditis. 
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remissions occur at times. 
@O years of age are most often 
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Van den Bergh” test yielded a bilirubin level that was less than 
the maximum value, which they accept as within normal limits. 
The so-called indirect Van den Bergh test is in reality a quanti- 
tative estimation of the existent bilirubinemia, and as such it 
would make for more clarity to report it quantitatively in terms 
to put on the label the actual quantity of vitamins 
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TRE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
avrnosities. po NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE SEPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL KNOT 
Lerree wUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BSE OMITTED ON REQUEST. 
INDUSTRIAL SAFETY GLASSES 
when we are fighting so hard for the pre 
I much dislike to see such small nibbi i 
democracy. R. R. 
INJECTION OF VARIC 
To the Editor: —Drs. Dean and Dulin 
cases of pulmonary embolism followir 
veins (Tue Jovunnat, April 6, p. 
whether other nonfatal cases of embc 
total of 600 cases. The mortality of thi 
in quote S 
reported by the 
the first and 
Despite this cc 4 resists treatment. Many cases are so mild 
to ligate the sought. Cassirer mentions one case that . 
fatality? 1 hty-five years without being able to see any 
possible with spi disease occurs in men it is said to be more 
thrombosed work, cold, trauma, anemia, excessive use 
the saphenous veir some cases. unt 
Puerto A hysteria, neuritis, abortive forms of tetany, 
Republic of Par oncoming acromegaly, syringomyelia and ergotism have to be 
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PSORIASIS AND DIAGNOSIS OF SYPHILIS deaths and two recoveries. There were nine cases of fracture 
Te the Sditer:—A men hes @ rath over bis body thet vesembtes Of the thyroid cartilage and the cricoid cartilage, all fatal. 
intorvets ter the tant ton ot one time receiving thyroid cartilage, cricoid 
ment continscusly for @ geried of twenty weeks, of which he cartilage and trachea. Further details of these series are given 
received ten injections of aecerephenemine ond ten of biemeth i oft. by William Hunt (Fractures of the and Ruptures of 
&. J. M. $1:378 [April] 1866) and Albert 
thet he dees not hove syphilis. At @ leter dete they get raumatic Fractures of the Larynx, Gas. hebd. de 
cad en end 6 beth well end with La & Poles 1928) said, prognosis is grave. “Primary 
wite wel ond ben bed sin death followed from suff t 
Wemermens reections over the past cight mentts. | thet ocation after increasing dysocmia, 
ia corteia conditions the report is positive. ts one or edema of the glottis.” Tracheotomy is practi- 
‘Am | always indicated. The prognosis with regard to complete 
can't prove is doubtful. It may be necessary to wear a tracheotomy 
or false positive assermann” 
course, it is possible that a : may coincidentally have Te the Séiter:—A potient hes told me of @ veperted immunc- 
who manifests a recurrence or relapse of the syphilis in the form the seme child. The mother che wes ened os @ seurce of tronstusions 
of psoriasis-like plaques at the common sites for psoriasis, namely te cure tewkemia ia other petients subsequently. is there any besis fer 
ond Cause. of the sort described are of any value in leukemia in man. In 
certain kinds of transmissible leukemia of animals such effects 
arounds on which te start tecatwent. ‘The spinal fad Nave been described. But this condition, although superficially 
should be examined and, if found to be positive, the diagnosis “wmlar, is apparently an entirely different disease from that 
of syphilis is then tenable. If the cerebrospinal fluid is negative, Orcuring im man. Transtusions of any normal blood may be 
a specimen of blood should then be drawn, divided into four parry in leukemia. 
these combined tests might hasis t 
are positives, ; on jon Te the Editer:—Whet ere the chences fer @ vesiceperines! fistule 
months for several years. On the other hand, if the majority te the Seager fhe of the Wines wes 
of the reports are conclusively positive, this should be a sufficient 1.8., New Verk. 

114 ground for the diagnosis of syphilis and the institution of treat- Answer.—In view of the fact that this patient had a resec- : 
ment. tion for a cancer of the rectum that was adherent to the bladder, 

40 It is not always possible to prove definitely to a patient that suspicions are naturally aroused concerning the possibility of i 
he does or does not have syphilis. Time with repeated serologic recurrence, which may be a factor in the persistence of the ‘ 
tests and recxaminations is often necessary to establish the vesicoperineal fistula. Therefore the first thing to do is to make 4 
diagnosis or prove the absence of the discase. a careful cystoscopic examination to determine whether or not 

the patient has cancer of the bladder. In addition the patient 
ew aa should have a careful examination in order to determine whether 
HEPARIN AND EMBOLISM the cancer of the rectum has recurred. a 
To the Editer:—A women 42 hes hed rhoumetic velveler heart has had recurrence in loco and if he has cancer of the bladder, 
Ge the cause of the fistula is self evident. If these two possibilities 
euricle. Mes heperia been ened in the tweetment of such @ case? The 
bleed pressure 129/98. The pulse rote remains about suprapubic fistulas, namely the use of a fulguration electrode. 
with © digitelin Gmnege of 25 minims (1 cc.) of the tincture eoch The fulguration may be repeated once or twice, but not oftener 
—It is possible heparin ieve the patient if t are no signs of cancer, it might be : 
well to discuss the advisability of operating on the patient. The 
rheumatic heart in the absence of any active process in the way nature of the operation will depend somewhat on what is found. | 
of acute rheumatism or bacterial endocarditis, but there has !f possible an attempt should be made to mobilize the bladder 
been little or nothing written of such an experience if it has "4 close it by suture. 
must be given intra ve to 
repeatedly or for long periods in such a case as the one cited, 
embolic accidents. Thus, treatment would be a different which seemed te improve his condition up te @ cortein point. This wes | 
and even more difficult matter than that in coronary thrombosis 
and bacterial endocarditis, in which conditions experimental +- which geve se results. Then 
therapy has not yet yielded the adequately favorable results that fiectucting memes en the back of beth wrist 
were at first hoped for. to be On epening one of these masses 
ebteiaed @ sterile serum end aumereus little egg-shaped masses of fet. 
Weuld you consider this panniculitis end, if so, whet de you consider 
FRACTURE OF THYROID CARTILAGE the best treetment fer it? be Ge 
To the Editer—1 should lhe information with regard te the frequency with Of treatment for this petient will be greatly apprecieted. 
L. Jecksen Lenich, M.D., Cumberland, Md. 
A frectures Answer.—Severe rheumatoid arthritis with a normal sedi- 
mentation rate is most unusual, although it may occur. A more 
Answer.—L. A. Stimson (Fractures and Dislocations, Phila- detailed clinical record would enable one to state with more 
delphia, Lea & Febiger, 1912, p. 189) was able to collect certainty whether or not this diagnosis is correct, and therefore 
twenty-four cases of fracture of the thyroid alone and pub- one would be in a much better position to advise as to further 
lished reports in the literature. Among these there were therapy. It is not surprising to learn that the patient did not 
cighteen deaths and six recoveries. There were five cases of Fig 
fracture of the thyroid cartilage and hyoid bone with three sulfur or massive doses of vitamin D. This is the usual experi- 
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theories have been ad | 
time the most widely 
cardia resulting from vag 
bile salts in the blood. 
backing. Injection of bi 
1 produce bradycardia b 
Ider animals. Another 
ion of bile salts with c ergue 
the heart muscle. a 
nor any other p 
CHOICE OF MATERIAL IN » 
@ petient (en edult 
mquiry 
which mey be conudered constitutene! 
rtificial limbs do not agree in all instanc tound eapense 
we of materials for the manufacture 
© say, manufacturers of each of the is, however, fully described in the original 
ioned can supply rather a follews: “There is enother form of trigidity 
that the material whic wemen, nemety pertiel er complete sexual 
desirable, "A metal o 
can a wooden leg. The Sterity end Impotence, Phitedeipive, 
he leg is completed. I must heve experience however in moking 
tures the metal kk portions of the female genitel tect heve 
it is a better conductor than Mex M.D., New York. 
socket for a metal 
If the model and the measu 
rom the beginning, this is of “GATCH” BED 
other hand it is frequently necessa regard te the query on 
ions in order the mooning of the term “geten” 
be made sd ere twe of theught on 
The argume is representative of ene. The other is 
. 0. Getch in the Annels of Surgery 
of the principle. The title of the 
y and more Pesteperetive end Other Uses, with « 
of wood is @ Petient in This Position.” 
Remsey Spitimen, 
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Juneau, Sept. 3. Sec, Dr. W. W. Council, Box 561, 
Astzona: Phoenix, July 2-3. Sec., Dr. J. H. Patterson, 826 Security 


He “ hac. Derby, July 9-10. Sec., Dr. Joseph H. Evans, 1488 Chapel 
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BOOK NOTICES 


jm ta of Kansas School of Medicine 
niversity of Maryland School of Medicine and Col- 
ichigan Medical Schod...... (i924), (1935 Mi 

ashington University Scout of Medicine. (1935), (1936, Missouri 
Rochester Sched of Medicine... (1934) Maryland 

School LICENSED BY ENXDOESEWENT —~ 
ale University School of Medicine................. 1936) N. B. 
bate University Schoo of 

* License has not been 

Book Notices 

Principtes and Practice of Aviation Harry Arm- 
Price, $6.50. Pp. 496, with 86 iMustrations. Baltimore: Wood 
& Company, 1939. 

Out of a tremendous personal experience and out of a 
review of more than 4,000 separate papers on the subject, 
Captain Harry G. Armstrong, Medical Corps of the 
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Twelve physicians were licensed by reciprocity and four 
Medical Examinations and Licensure physicians were licensed by endorsement from January 31 
cinmualien through March 18 The following schools were represented : 
COMING EXAMINATIONS School LICENSED BY 
WATIONAL SOARD OF MEDICAL EXAMINERS University of Arkansas School of Medicine...........(1935) Arkansas 
Angeles, July See., Dr. B. Pinkham, 1020 
Chicago, June of Registration, Mr. 
Laboratory, has provided the medical profession with a text- 
book on the principles and practice of aviation medicine that 
constitutes an epoch in this field. Here is the one book which 
H makes available to the physician advice necessary to examine 
pilots, to 
| a 
ADA: 
Huntington, July 1.3. Sec., Public Health Council, Der Scbariach Finatand bis 1908. Von Dr. Max 
Dr. Arthur E. McClue, State Capital, Charleston. — 16 1936 Axel und 
N: 3 Paper. Pp. 264. WHelsingsfors: Akademische Buchhandlung ; 
Berlin: R. Friedlinder & Sohn, 1938. 
Iowa March Report This extensive statistical study of scarlet fever in Finland 
Mr. H. W. Grefe, director, Division of Licensure and Regis- covers a period of 139 years, beginning with 1762 and ending 
tration, reports the written examination held at Des Moines, with 1900. As the author states, the diagnosis of scarlet fever 
March 4-6, 1940. The examination covered cight subjects and during all of the cighteenth and first part of the nineteenth 
included 100 questions. An average of 75 per cent was required century was uncertain and official statistics are scanty; never- 
to pass. Seven candidates were examined, five of whom passed theless, contemporary reports of the more severe epidemics : 
and two failed. The following schools were represented : furnish reasonably reliable information. The first recorded 
7 epidemic of scarlet fever in Finland occurred in September : 
Scheel PasseD It resulted in the death of many children from 6 months 
Chlcage, College of Moticine and Sargery............-{3982) ons to 5 years of age on the third to the seventh day of illness. 
Tufts Callege, Medica «Though the disease was epidemic, it did not impress observers 
Creighton University School of Medicine.............(1938) 43.3 a8 contagious in the sense of being transmitted by direct con- 
Medizinische Fakultat der Universitat Wien..........(1935) axy tact. The year by year statistics as to incidence of scarlet 
mische Friedrich-Wilhelms- Universita edizinische 
the incidence of scarlet fever showed no relationship other 
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Carreat Medical 
AMERICAN 
lends periodicals to 
in continental U 
Three journals may 
from 1930 to date. 
filled. Requests 
6 cents if one and 18 
published by the 
for lending bat can 
a rule are the property 
possession only from 
an asterisk (*) are abet 
American Heart Journal, 
99: 385-512 (April) 16 
“Cardiac Changers in Pregnancy Uerelated to 
Heart Disease. W. A. Sodeman, New 
Relation of Longitedinal Tension of Artery te 
Phenomenon, J. Erlanger, St. Loui«.—p. 
Reentgenclogic Demonstration of Left Ventri 
Levene and R. M. Lowman, Boston.» 401 
Experimental Methods for Producing Chronic 
Arterial Occtasion. J. J. Thornton and F. 
p. 404, 
Sten ficance 
THEE Rochester, Minn.—p 
Cardiomenserator, Instrument for Detection of 
Direct Corretation of Tranewerse Diameter of 
and Hest. W. W. Fray, Rochester, N. 
Study of Cardowascular Disease m Charleston, 
Statictics. T. M. Peery, Washington, D. 
New Vork—p» 424 
Haemophilus Endocarditix: Re 
Review of Literatere of Infleenzal Endoca 
Lexington, N. C.; Mary A. Posten and 
N. C.-p 46, 
*Roentgenckhymogram in Myocardial Infarction: 
Ventricular Contraction. M. L. Suseman, 5S. 
New Vork—@ 454. 
*Id.: Clmical and Electrocardicgraphic Cor 
Seseman and A. M. Master, New Vork.-—-p. 
in 200 
to 
ormal w 
lon 
Ss was a 
were u 
the 
should 
electrocardiogram are not typical of coronary artery occlusion, 
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99:311-414 (April) 1940 
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two-stage 
abscess. 
chromic Iron Utilization in Dogs on Milk Diets. D. V. Frost, C. A. Elvehjem 
col- and E. B. Hart, Madison, Wis.—p. 311. 
. Anti-Gray Hair Vitamin, New Factor in Vitamin B Complex. G. Lande 
nt hem- and H. Kringstad, Stavanger, Norway. 321. 
formation Cystine and Methionine Deficiency in Mold Proteins. C. E. Skinner and © 
38: 251- 
Aaggiutinins for Sheep 
M. R. Chassin, New York. 
Thymoxyethyldiethylamine as 
lactic Reactions. S. R. 
—p. 259. 
Antibody Formatien in Lesion 
in Parafin Oil: Excision of 
York.—p. 267. 
Toxicity of Antiseptics: Ex 
H. Weich, C. M. Brewer 
Same Properties of Hemolysin 
tecocei. C. V. Smythe and 
Studies on Occurrence of V 
and Pathologic Spinal Fluids. 
Further Inoculation pers 
Powell, A. L. Sparks and G. 
Antigenic Composition and 
p. 317. 


*Stady of Immediate and Late Results in $11 Patients Subjected to 
& . T. Chapman and W. M. 


Thoracoplasty.—O Brien 
performed a total of 1,404 operations on 511 patients from 
August 1932 to Dec. 31, 1938. The disease was unilateral in 
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LITERATURE Jous. A, 

Proctor 
considers extrapleural a va addition to 
thoracic surgery because it provides a 


osus in whom they performed surgical ligation. Six patients 
between 4 and 13 years 


2. 


of P. E. McCown, Indianapolis.— 


Interpretation in Cystometry: 


Critique of Attempts Made to Complicate This Procedure. M. 
Muschat, Philadelphia. 


—p. 
New Cutaneous Ureterostomy Device. M. E. G and I. 
Helfert, New York.—p. 588. 
of Urologic Complications in H 
. W. Antopol, Newark, N. J. 
rinary Stone. W. M. 


ew York.—p. 611. 
Clinical Value of Delayed Urogram. W. F. Braasch and A. K. Doss, 
Rochester, Minn.—p. 617. 


Urologic Complications of Sulfapyridine. — Antopol 
states that sixteen of forty patients with pneumococcic pneu- 
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had x-ray examinations of the long bones showed rachitic signs 
of varying degrees, mostly moderate and mild. Clinically, 
twenty-one of these children were rachitic. Calcium therapy 
alone may elevate the serum calcium temporarily, but the active many otherwise hopeless cases. If permanent collapse is desired, 
symptoms of tetany will recur until vitamin D is supplied in the diseased area should have oleothorax, which attains the goal 
sufficient amount. Therefore antirachitic treatment should be of a permanent filling. In the majority of his forty-four cases, 
“instituted simultaneously or a few days after calcium therapy ¢xtrapleural pneumothorax has been converted into oleothorax. 
is begun. Concentrated preparations of vitamin D bring the When it is intended from the start to use oil as a permanent 
serum calcium to a normal level within a short period. Fifty means of keeping a localized area of lung compressed an extra- 
per cent of the patients were breast fed before tetany develor-d. pleural pneumothorax is established first. Two or three months 
in a community in which the mother's nutrition is usuall, a.c later, when the extrapleural space is of the size and location 
adequate, human milk should not be relied on to protect the desired, it is filled with oil. The extrapleural space may be 
sucklings from tetany. The case fatality of the series was 20 varied in size by the amount of pressure used in the refills. The 
per cent. The chief causes of death were various infections best procedure is to make the original space larger than one 
in six, neoplasm of the liver in one, “idiopathic hypertrophy contemplates leaving it and with the use of less pressure allow 
of the heart” in one and probably laryngospasm in another the lung to reexpand to the desired point. Olive oil or liquid 
case. Except for the latter case, none of the deaths were Petrolatum may be used with or without the addition of cajuput 
directly related to tetany. Uncomplicated cases of tetany, if fil. The author preferred olive oil with 2 per cent cajuput oil 
nm many instances it may era oO use rolatum 
correctly diagnosed and appropriately treated, have an excel: 1, ciate refills. ‘The extrapleural space is filled in three or 
— four sessions, depending on the size of the space. Additional 
oil may be added every six to twenty-four months. Extra- 
Journal of Thoracic Surgery, St. Louis pleural pneumothorax with oleothorax presents advantages over 
9: 357-470 (April) 1940 thoracoplasty. 
Selective Type of Thoracoplastic Operation. W. A. Hudson, Detroit.— Patent Ductus Arteriosus.—J ones and his associates report 
Extrafascial Air as Adjunct to Thoracoplasty with Extrafascial Api- All except the adult showed a high pulse pressure with low 
diastolic blood pressure. The diastolic pressure was often diffi- 
*Four Years’ Experience with Extrapleural Paeumothorax and Oleo cylt to measure. One of the patients had a classic Corrigan 
J. C. Pulse and pistol shot sound over the femoral artery. Another 
Jones, F. S. Dolley and patient had these signs appear only after exercise. All patients 
Operation for Development teral Circulation to Heart. F. Mem had typical physical signs and laboratory evidence of a patent 
y and Results “uctus arteriosus. The most important sign of the condition is 
Righty Sin Consecutive Cases. H. Neuhof and A. S. W. Touroff, in area, varying in intensity 
New York.-p. 439. tees ing each cardiac cyc usually accompanied by a thrill. 
of Muscles. Finochietto, Buenos tncrease of the pulmonary second sound, prominence of the 
pulmonary conus on x-ray examination, absence of cyanosis, 1 
increase of pulse pressure with low diastolic pressure and 
absence of axis deviation in the electrocardiogram are usually 
— The authors describe the sur- 
Dilatet comme gical technic and review the operative and postoperative courses. 
lateral pneumothorax at the time of thoracoplasty. The disease They conclude that these cases must be followed over a long 
was predominantly productive in 368 cases. It was mixed in period before the described procedure can be adequately evalu- 
104 and exudative in thirty-nine. Four hundred and ninety-six ated. They have successfully ligated a patent ductus arteriosus 
patients had cavernous lesions. Thoracoplasty was done in four- in six additional cases, bringing the total to thirteen. 
teen cases for closure of tuberculous empyema. With few excep- 
tions the first stage consisted of complete removal subperiosteally Journal of Urology, Baltimore 
of the upper three ribs through a posterior incision. Successive 43:533-622 (April) 1940 
stages were performed at three week intervals, long sections of . 
amount of obtained. Only has it of with | Fistula and 
necessary to ject the patient to more our stages. comyelitis vie Girdle: Report Three Following 
fifth and sixth stages represent secondary operations or revisions. 
Anterolateral stages were done in forty-nine, and secondary Lumbosacral Subarachnoid Tap. J. A. Taylor, New York.—p. S61. 
operations (revisions) were necessary in seventy-one. The Competent and Otherwise. 
immediate fatality rate (within cight weeks after operation) was 
9.39 per cent; the late fatality rate (from two months to six 
and one-half years after operation) 9.78 per cent, the total 19.17 
per cent. Cavity closure was effected in 87.02 per cent and 
sputum conversion in 81.65 per cent. In 187 cases the condition 
has apparently been cured, in ecighty-two it has been arrested, * 
in forty it has been apparently arrested, in twenty-six it is 
quiescent and in forty-nine it is unstable, and twenty-six cases 
; ; ‘ew Met or Cleansing Sterilizing Ureter atheters, with Spe- 
the Reference to Tubercle Bacillus. H. Winer and F. W. La con. 
Although gratifying results have been obtained in the 
group so far as cavity closure and sputum conversion are con- 
cerned, the authors have been reluctant to subject these patcnts 
to thoracoplasty because of the possibility of marked deformity. monia receiving sulfapyridine showed a transient microscopic 
Extrapleural pneumothorax may prove to be a valuable pro- hematuria. X-ray examination of two patients with consider- 
cedure in controlling, at least temporarily, the lesions in this able hematuria revealed a urolith. This is in accord with the 
group of patients. The fatality rate was only 3 per cent greater experimental studies in which the concretions are radiotrans- 
in the exudative than in the productive type of lesion. parent. A secondary deposition of a calcium shell occurs after 


L14 
40 


by interstitial radium through the base of the tumor. 
the pendulous portion of the large tumor may be 
ablated to expose the base, but this is not necessary. In 
ulcerating destructive lesion with extensive sloughing away of 
ic repair. Local invasion of bone is 
treated by clectrocoagulation with or 
In persistent or carcinoma 
therapy, surgical resection, in view of acquired radioresistance, 
A radiation 


without 


involvement of the Cancers arising at 
the corners of the mouth tend to metastasize unusually carly 
Enlargement of lymph nodes suggests metastases but frequently 


New England Journal of Medicine, Boston 


vertebral ics During Convulsive : Pre 
lumemary Note Regarding Their Prevention. 
and E. C. Vogt, Waltham, Mass». 704. 


Mental Di : 
H. Long, Morganton.—p. 184. 
Anemias. R. P. Morehead, Wake Forest. 
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from one to two minutes cyanosis appears and gradually deepens. 
Tonic stiffening begins on an average of from three to four 
minutes, noticeable first in the small muscles of the eye, fingers 
and toes. The tonic convulsion includes all the body muscles 
during the next thirty seconds. The end point of maximal tonic 
spasm is apnea due to respiratory muscle spasm when the mask 
is removed and the patient is turned to the prone position. This 
serves to drain saliva and prepare the patient for artificial 
respiration. The apnea is permitted to last as long as it can to 


Treatment of A Columbus.—p. 514. 
© E. Clarke and E. L. Glickeberg, Cincinnati. 

Abxtomnal Report of Case at Full Term J. R. Sprague 


Oklahoma City 

Principles in Treatment of Acute and Chronic Syphilis. J. A. Kolmer, 
ap. 4. 

Study of Infant ity in Oklahoma, 1934-1938. FP. J. Collopy and 
J. C. Rese, 

Some Observations in Appendicitix. E. B. Neff, Otiahoma City. 
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four months is best resected and plastically repaired. Metastases within from five to begins = 
from cancer of the lip occur first in the submaxillary and sufficient glycogenoly sis { y » ize the 
ond in the and awaken the patient from the coma. On awakening, the 
the cancer. Metastases are present in about 25 per cent of 
patients with palpably enlarged but movable nodes. Metastases 
will develop in about 10 per cent of patients showing no initial 
pa prospects of are ciple of shock therapy) which leads to a tonic convulsion. 
o without appa metastases, 5 per 
with an carly single focus of metastasis in the suprahyoid Ohio State Medical Journal, Columbus 
1 per cent after metastases are present in 96:481-584 (May) 1940 
y nodes. Common Errors in Diagnosis of Heart Conditions. A. C. Ernetene, 
Cleveland.—p. 497. 
tit othy Sol. 
222 : 699-738 (April 25) of Streptecocere Infections. F. Garvin, Cleveland.— 
Rationale and Technic of Sympathectomy for Relief of Vascular Spasm Gast, A. Gi, 
ae Prenatal Care in General Practice. D. Macdonald, St. Catharines, Ont. 
Relation Between Leukemia and Tuberculosis: Report of Case 
Ulrich and H. Parks, Boston.—p. 711. 
and M Chappel, 
North Carolina Medical Journal, Winston-Salem Eve Changes in Pregnancy. B. R. Sakler, Cincinnati.-p. $22. 
Recognition of Skin Cancer. H. Nieman, Dayton.—p. 525, 
2:177-228 (April) 1940 Interpretation of Blood Sugar Figures. H. J. John, Cleveland. —p. $27. 
of Medical Science to the Individual. G. C. Robinson, Acute Abdominal Surgery Childhood. FP. W. Satton, Cincinnati.— 1 
imore.—p. 177. p. 529. 
Carcinoma of Bronchus: Some Findings in Twenty Cases. J. A. 
ag 100. Oklahoma State Medical Assn. Journal, Oklahoma City 
or and Treat Traumatic Affections of Nowe. G. H. Kimbell and N. R. Drummond, 
R. S. Crispell, Durham.—p. 190. 
Newer Knowledge of Vitamins. Victoria Carlsson, Greensboro —p. 195. 
Diabetic Coma. P. F. Whitaker and K. P. Turrentine, Kinston.» 201. 
Prophylactic Measures of Proved Value in Some Infections Diseases. 
B. Sidbury, Wilmington.—p. 204. 
Practicn. D. E. Robinson, Burlington; W. B. Perry, Jacksonville; 
H. R. Germer, Winston-Salem, and G. M. Leiby, Washington, D. C. 
Carpenter and R. P. Morehead, Wake Forest.—p. 210. 
Curability of Tleocecal Tuberculosis by Radical Excision. G. Santos 
Northwest Medicine, Seattle ye F. S. Guerrero and P. T. Nery, Manila.—-p. 61. 
39:119-156 (April) 1940 *Rare Bacterial Endocarditis Observed Among Culion Lepers. M. B. 
Certain Biologic Aspects of Cancer. N. A. Womack, St. Lowis.—p. 123. Stomach (Linitis Plastica) with Secondary 
in Treatment of Psychoses. D. C. Burkes, Portland, Ore. Krukenberg Tumor of Ovary. C. Meneervet 78. 
Gee onvulsive Therapy. C. Halvorsen, Fort Steilacoom, Report G. Pdisarde. Y. Matias 
Practical Approach to Anxiety Tension States. H. H. Dixon and G. B. and A. Coreen, 
Haugen, Portland, Ore.—p. 132. ae se Bacterial Endocarditis Among Lepers.—According to 
Pediatric Treatment of the Acute Ear. N. W. Clein, Seattle.—p. 155. Lara, the most frequent type of endocarditis among lepers in 
ant Economic Aspects.  Culion is that caused by a gram-negative diplocucews bacillus 
is had invariably obtained in blood cultures from cer- 
Nitrogen Gas Convulsive Therapy.—Halvorsen used pure This organism produces an infection 
of two to four weeks’ duration, with the development of large 
ional depressions. He believes patients in valvular vegetations resulting in septic embolic phenomena in 
age brackets with brittle bones gas convulsions have a wider 4. spleen and the kidneys, with fever, leukocytosis, secondary 
margin of safety than convulsant doses of metrazol. Gas con- anemia and an invariably fatal outcome. The incidence of the 
vulsions are less severe and therefore the dangers of vertebral disease is higher than with other types of bacterial endocarditis. 
and extremity fractures are lessened. The patient is given (Current books on pathology, bacteriology and internal medicine 
insulin sufficient to produce coma and in about two hours, when make no mention of it. This type of endocarditis occurs in only 
myoclonic jerks occur, pure nitrogen gas is administered by one place in the world—Culion, Philippine Islands. Its occur- 
mask through a rebreathing bag. Al! mask outlets are closed. rence in a small number of the several thousand lepers confined 
No atmospheric air is admitted. The lime filter is shut off. In in the colony, as well as its distinct morphologic and cultural 
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82:1-74 (March) 1940 
Complicated Injuries of Urinary T Gordon Taylor. 
Injuries of Urethra. yy 
British Medical Journal, London 
1:001-644 (April 13) 1940 


Graves.—p. 68. 
J. Daween.— 


1:645-678 (April 20) 1940 
Kidneys and Sex Hormones. V. Korenchewsky and M. A. Rows— 


p. 645, 
The Life and Work of Moynihan. E. W. H. Groves.—p. 
“Closed Plaster Method of Treatment: 


Spanish Civil War, D'Harcourt and his associates were per- 
responsible for the treatment of 7,500 fracture casualties 


The number of deaths among the 5,000 was thirty-seven, fifteen 
due to gas gangrene, seventeen to septicemia and five to secon- 


epithelium. The treatment eliminates the painful dail 
and thereby prevents the distribution and absorption 
of disintegration from constant handling. 
of healing by the application of antiseptics, which, however 


23° 2511 
Western J. Surg., Obst. & 
48: 205-274 (April) 1940 An asterisk (*) before a the article ic abetracted 
ctinomycosis i ii. . C. Gotshalk, i, 
Wilen, Ha, 212. pte British Journal of Radiology, London 
H. C. Falk and G. Blinick, New 13:109-148 (April) 1940 
Management of Occiput Posterior Position, with Special Reference to Radiologic and Clinical Study of Aortic Aneurysm. G. Friedlaender.— 
Pelvic Architecture. A. Weinherg, Far Rockaway, N. ¥.—p. 227. p. 109. 
Cesarean Section with Peritoneal Exclusion and Ligation of Fallopian Radiographic Mensuration and Localization: New Method J. P. 
Tubes. S. S. Rosenfeld, New York.-p. 232. Hederman.—p. 123. 
of Genes by Irradiation. R. H. Fagan, Les Angeles.— of Subarachnoid Cisternae at Base of Brain. A. Schiller. 
Hysterectomy J. L. Nt Clinical Dosemeters. C. E. Eddy.—p. 190. 
Surgical Approach to ypertensian Results ; 
Therapy in Hypertension. F. M. Findlay, San ” — 
“Met A Mele. Model Head and Dose Finder. F. W. Spiers. —p. 147. 
is.—p. 253. 
Trigeminal Neuralgia.—Livingston states that injections of British Journal of Urology, London 
procaine hydrochloride for facial pain have given encouraging 
results in four typical cases of trigeminal neuralgia. He believes 
that the peripheral lesion acts merely as an irritative focus from 
which the centers are continually bombarded by afferent 
impulses. This bombardment eventually creates an abnormal 
internuncial activity within the thalamus, which discharges 
explosively whenever a particularly strong impulse or combina- The Life and Work of Moynihan. E. W. H. Groves. —p. 661. 
tion of impulses arrives at the proper instant. In the fully Isolation of Typhoid, Paratyphoid and Dysentery Bacteria from Feces 
developed syndrome of trigeminal neuralgia the slightest stimu- = tt Comparative Study of Some Culture Mediums. A. 
lation of the trigger point might be sufficient to detonate the — Commn Cause in Functional Insanitien. T. C 
pain paroxysm. But if the afferent impulses cease because the Occipitoposterior Position, Review of 415 Collin 
source of irritaticn is removed or because the messages are p. 612. 
repeatedly interrupted, the abnormal activity within the thalamus —Report_on Case of Psittacosis. R. B. McMillan.—p. 613. 
tends to subside and the paroxysmal pain disappears. The con- 
1. Patients with symptomatic trigeminal neuralgia, in whom the 
cured by removal of pathologic conditions of the teeth, jaws or During the 
, sinuses. 2. Myositis of facial muscles may cause typical tic Spanish War. J. D'Harcourt, A. Folch and A. Oricl.—p. 652. 
ll de the pain disappears when the myositis is treated. After Active Compared with That 
yuloureux, ing Diphtheria. J. F. Warin.—p. 655. 

140 3. Alcohol injection of the main divisions of the fith nerve or cl u ot T 
evulsion of more peripheral portions have resulted in a cure osed er Method reatment.—During _ the 
distribution of one division of the nerve tend to spread until they 
eventually involve one or both of the other divisions. 5. The and they followed up a further 17,000 cases treated in other 
alcohol injection of the division first involved in the pain process centers. As a result of their experience the closed plaster 
may stop the pain in other divisions as well. 6. Repeated injec- method of treating fractures was extended to the treatment of 
tions of procaine hydrochloride into trigger points may abolish injuries to soft tissues in cases in which there was much loss 
the pain for variable periods of time. of substance. The method was used both at an carly stage 

Metabolic Disturbances Following Thyroidectomy.— (within six or eight hours of the infliction of the wound) and 
Nafe summarizes end results of thyroidectomy as practiced by at a later stage when the wound had already begun to granulate. 
several surgeons during the last few years at the three Indiana Only slight variations in technic were required for the two types 
University hospitals. These surgeons are in atcord with the of cases. The technic permits a high degree of conservative 
general tendency: toward: subtotal thyroidectomy; leaving a treatment. Thus, in the Battle of Ebro, a surgical unit dealt 
small amount of tissue, particularly in diffuse hyperplasia or with 120 casualties, and in only five cases were amputations 
exophthalmia. The surgeon need not be quite as conservative in necessary. At the Vallcarca Hospital, Barcelona, out of 5,000 
removing hyperplastic goiters of young patients as he formerly wounded treated in one year (almost exclusively fracture cases) 
was. The incidence of recurrences may be improved by more only twenty-six secondary amputations were performed, and only 
radical surgery, but the small percentage of recurrences does few serious complications were encountered. There were twenty 
not justify a total thyroidectomy. While they have not done a cases of gas gangrene, twelve of which showed vascular lesions. 
total thyroidectomy, a hypothyroid state has developed rather 
frequently following a radical type of subtotal thyroidectomy. 

The major portion of these patients readjust themselves in a ry t . ¢ were no ms nonunion oF 
few months, probably by hypertrophy of the remaining gland, malunion from a faulty position of the fragments, although in 
and only a few need thyroid extract permanently. The medical 4 number of comminuted fractures many broken pieces of bone 
staff has stated that they prefer to treat a hypothyroid patient had lost all nutrient connection. The few cases of nonunion 
following surgery rather than one who still has hyperthyroidism. have been in the forearm and have occurred when an extensive 
Sufficient thyroid tissue is left so that most patients will have loss of substance was present. The cases of osteomyelitis com- 
a normal or slightly subnormal basal metabolic rate. They plicating fractures have not been serious but they were persis- 
believe that by limiting surgical intervention to patients with tent. The closed method of treatment did not have any definite 
definite thyroid disease the incidence of many indefinite symp- detrimental or beneficial effect on this complicating sequel of 
toms that follow such intervention will be lessened. Many of gunshot wounds. The method reduces the period of healing, 
these symptoms may be due to metabolic disturbances, particu- particularly that of the preliminary stage of disintegration. The 
larly those of mild hypothyroidism. Varying degrees of hypo- strict immobilization of the wound insures a faster growth of 
thyroidism or myxedema occur following thyroidectomy and 

are frequently overlooked. Many patients are relieved by care- 

ful administration of thyroid. Severe myxedema that cannot be 

satisfactorily managed is occasionally an end result. It should 

not be precipitated intentionally by complete thyroidectomy. 
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severity of the clinical picture. 


and ia Potente “Further Observations on interrelations Between Sympathetic Endocrine 
with Normal Blood Pressure. B. Steinmann.--p. 71. System and Vitamin Economy. W. Stepp and F. Diehl.—p. 296. 
*Clinical and Morphologic Considerations of Hodgkin's Disease. W. Treatment and Prevention of Nephrolithiasis. A. Pierach.-p. 298. 
Tischendorf.——p. 98. Hemorrhoids, R. Reichle.—p. 301. 
Pulmonary Function in Asbestosis.— Accor Sympathetic Endocrine System and Vitamin Economy. 
held and his associates the relatively slight clinical symptoms —According to Stepp and Diehl, the endocrine glands are 
asbestosis are frequently in contrast to serious impairment dependent for their function on an adequate vitamin supply. 
function. A divergence between the x-ray appearances and They investigated the carbohydrate metabolism from this point 
picture is likewise frequent. The degree of func- of view. They demonstrated in blood sugar curves following 
irment which is the decisive factor in the working dextrose tolerance tests that it is possible to regulate abnormal 
the patient is difficult to determine. The authors  *ympathetic-hormonal control functions. In hypophysial insuf- 
the oxygen consumption during the breathing of ficiency with a tendency to spontaneous hypoglycemia the blood 
oxygen in nineteen cases of asbestosis by means of sugar curve, following the dextrose tolerance test, could be 
large spirograph. The tests revealed that zed by the administration of the total vitamin B com- 
could not fulfil the task of saturating of vitamin C. The formerly low apex of the curve 
The authors also determined the higher and the abnormally deep hypoglycemic phase 
of respiration, respiratory minute ; They demonstrated by means of patients 
i limit and respiratory time j dextrose tolerance curves that the vitamin B 
of these factors were determined again after has a better normalizing effect than vitamin C. The 
measured exertions. Electrocardiograms, _ factors of the B complex were not all equally effec- 
clinical examinations were made. There was found to be ineffective in spite of its well known 
relation to the carbohydrate metabolism. The simultaneous 
administration of riboflavin, nicotinic acid amide and vitamin 
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Be. produced normalization. The authors conclude that an ade- 
Hygiea 
peristalsis. 


